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How to look up a Point in a Medical Library. 
By ARCHIBALD E. ‘Garrop, M.D. 


MRHERE comes to most of us, either during our 

f| student days or at the outset of our medical 
career, a time when it is desired to gain a more 

complete knowledge of some subject than our text-books 
provide ; and we are led to search for the original memoirs 
upon which the accounts contained in such works are based. 
To one so situated the wealth of material provided by one 
of the large medical libraries, such as those of the Royal 
College of Surgeons, and Royal Medical and Chirurgical 
Society, is apt to appear overwhelming, and he is at a loss 
to know where to begin his search. At such times a little 
guidance from one who has already trodden the same path 
may save hours of fruitless labour, and it is to supply a few 
hints as to the best books to consult at the outset that the 
following notes have been put together. I may mention 
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that ali the publications to which I shall allude are to be 
found in the libraries above referred to. 

It is a noteworthy fact that the chief works and periodicals 
in our language, which have for their object the provision of 
bibliographies of medical subjects, are of trans-Atlantic 
origin, and amongst such a prominent place must be given 
to the Index Catalogue of the Library of the Surgeon- 
General’s office, U.S. Army. Of this great work fifteen large 
volumes have already appeared since 1880, and the sixteenth 
and concluding volume is expected during the present year. 
This is far more than a mere library catalogue, being indeed 
a most exhaustive bibliography of medical works and papers, 
arranged both under the names of the authors and under 
subject headings and sub-headings. As a rule, the search 
for references may be most advantageously commenced in 
its pages. 

References to papers and works of later date than the 
earlier volumes of this catalogue may be found in the ‘ Index 
Medicus,’ another American publication which has appeared 
in monthly parts since 1879. As I write, it is announced 
that the publication of this most valuable periodical has 
ceased for want of adequate support, but it is greatly to be 
hoped that it will be found possible to continue it. In it the 
subjects are grouped under numerous headings, which are 
repeated in each monthly number, and under each heading 
the authors’ names are arranged in alphabetical order. ‘The 
journal in which a paper is published must be indeed an 
obscure one if it escapes entry in the ‘Index Medicus.’ 
It results from the monthly appearances of the Index that, 
in searching through the literature of any given year, the 
particular heading or name must be looked up in the index 
of the volume, and followed through from month to month. 

Sajous’ ‘Annual of the Universal Medical Sciences,’ also 
an American work, has appeared in sets of four or five 
volumes annually since 1888. It differs from the above 
publications in that it gives a sketch of the progress of the 
various branches of medical knowledge during the year, 
but the system of indexing employed is rather elaborate, 
and requires some little study before it can be readily and 
quickly used. 
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For papers dealing with the sciences allied to medicine, 
but not for those on clinical subjects, the Royal Society’s 
Catalogue of Scientific Papers may be consulted. The first 
eight volumes give the titles of papers published from 1864 
to 1873 inclusive, and a second series (1874—1883) is in 
progress. The references are grouped under the authors’ 
names, and not according to subjects. 

The volumes of the defunct Medical Record and Medical 
Recorder, the weekly supplements of the British Medical 
Journal, and the numbers of the Practitioner, Medical 
Chronicle, and other English journals, contain short abstracts 
of many important papers both British and foreign, and it 
is hardly necessary to add that a search through the indices 
of the Zance¢ and other journals, of the ‘Transactions’ of 
the several Medical Societies, and of the various Hospital 
Reports is often well repaid. 

Those who read French will find short abstracts of many 
papers in the ‘Revue des Sciences médicales’ which has 
appeared quarterly since 1873, under the editorship of M. 
Hayem. Valuable bibliographies are also appended to 
many of the articles in the two great French Encyclopedias, 
each in many volumes, viz. the ‘ Dictionnaire encyclopédique 
des Sciences médicales’ and the ‘ Dictionnaire de Médecine 
et de Chirurgie pratique.’ 

Year by year and week by week there issues from the 
presses of Germany a large and ever-swelling stream of 
Jahresberichte and Centralblatter devoted to every branch 
of medicine, surgery, and the allied sciences, and all giving 
abstracts of papers published in almost every language ; so 
that with a knowledge of German one can keep oneself in 
touch with the progress of medical science in all lands. 

Among the most valuable and comprehensive of these 
is the ‘Jahresbericht iiber die Leistungen und Fort- 
schritte in der gesammten Medicin,’ usually known after 
its successive editors as Canstatt’s or Virchow and Hirsch’s 
‘ Jahresbericht.’ The whole range of the medical sciences 
is included in its scope,. and this work, dating from 1842, 
and Schmidt’s ‘ Jahrbucher,’ published in monthly parts and 
quarterly volumes since 1834, are amongst the most valuable 
mines of information at the command of the student. 

The two hundred and sixty-fourth volume of Schmidt’s 
‘ Jahrbucher’ has now been reached, and collective indices 
of groups of volumes, which greatly facilitate a search, appear 
from time to time. Summaries of the progress of particular 
subjects form an additional feature of this publication. 

Jahresberichte devoted to physiology, pathology, bac- 
teriology, animal chemistry, practical medicine, and other 
special branches are also published. 

The Centralblatter appear in frequent parts, and often 
contain original articles as well as abstracts. Among these 
the ‘Centralblatt fiir medicinische Wissenschaften,’ dating 
from 1863, is the most comprehensive in its scheme, and the 
associated ‘Centralblatter fiir Innere Medicin, Chirurgie, 
und Gyniakologie’ may also be specially mentioned ; but 


- cocci and streptococci in eight seconds. 





many special subjects have also their special organs of this 
class, such as neurology, laryngology, physiology, pathology, 
bacteriology, &c. Therapeutical subjects are dealt with in 
the ‘ Theurapeutische Monatshefte.’ 

When once started upon his work the student will find 
that the cross-references contained in the papers to which he 
refers will usually provide him with an ample supply of 
literature, and will render him to a great extent independent 
of bibliographical works ; whilst reference to the abstracts in 
some of the above-mentioned periodicals will enable him to 
get hold of at least the main points of memoirs published in 
journals which are not accessible to him, or in a language 
with which he is not familiar. 








Hotes on Aseptic Surgery. 
By C. B. Lockwoop, F.R.C.S., 
Assistant Surgeon to the Hospital. 
(Continued from page 132.) 


Carbolic acid.—Experimenters seem to make the most con- 
tradictory statements concerning carbolic acid. According 
to Mr. Evans* a 2 per cent. solution of carbolic acid is said 
by one observer to kill Staphylococcus aureus in eight seconds, 
whilst another asserts that this is only achieved after fifteen 
minutes. Mr. Evans’ own results are almost the same, for 
he found that 1 in 40 took fifteen minutes to kill awveus in 
broth. 

Carbolic acid came badly out of Geppert’s tests. Anthrax 
spores after lying for thirty-eight days in a 7 per cent. solu- 
tion grew on agar-agar, and killed guinea-pigs. 

Christmas } says anthrax spores may be kept in 20 per 
cent. carbolic acid for a month without the least alteration. 
Even 50 per cent. carbolic took eight days to kill anthrax 
spores. 

Gartner and Fliigge § seem to have obtained the same ex- 
ceptionally favorable results with carbolic acid as they did 
with sublimate. ‘They claim that a 3 per cent. solution 
killed non-spore-bearing anthrax and a variety of pyogenic 
But Vinay found 
that anthrax spores were alive after soaking for thirty-seven 
days in 5 per cent. carbolic lotion. The effects of carbolic 
acid upon the typhoid bacillus is also very slight. It grows 
well in the presence of considerable quantities (‘4 per cent.). 
Indeed, this peculiarity is used to separate the typhoid 
bacillus from other kinds. 

Schill and Fischer || say that sputum containing tubercle 
bacilli and their spores is disinfected by an equal volume 

* Guy’s Hospital Reports, vol. xlvii, 1890, p. 245. 

+ “Ueber Desinficirende Mittel und Methoden,”’ 
Wochenschrift, 1890, p. 247. 

¢ Loe. cit., p. 276. 

§ Fliigge, p. 668. 


| Quoted in article “On Disinfection,” 
Medicine, ed. 1894, p. 525. 
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of 5 per cent. carbolic lotion in twenty-four hours. A one 
in five hundred solution of sublimate was not efficient 
in the same time and in the same quantity. I have already 
pointed out that disinfection depends both upon the chemical 
which is used and upon the microbe which is acted upon by 
it, as well as the conditions under which the chemical acts. 

Carbolic acid kills spores much more quickly when it is 
mixed with hydrochloric acid. In this respect it resembles 
sublimate. A one per cent. solution of carbolic acid in 
water took thirty days to destroy anthrax spores. A one 
per cent. solution of hydrochloric acid took as long. A 
mixed solution of 2 per cent. carbolic acid and 1 per cent. 
of hydrochloric killed the spores in seven days ; 4 per cent. 
of carbolic acid and two of hydrochloric destroyed spores 
in less than an hour. The carbolic alone required at least 
twelve days.* 

Dr. W. Black Jones tested the relative disinfecting proper- 
ties of.sublimate, biniodide of mercury, and of carbolic acid. 
Sterilised silk threads were infected by soaking them in pus 
discharged from a necrosis of the femur. ‘These were dis- 
infected in a minute by an aqueous solution of sublimate, 
one part in five hundred, and by an aqueous solution of 
biniodide, one part in one thousand. A solution of carbolic 
acid, one part in twenty of water, did not disinfect in the 
same time. Solutions of the same chemicals in glycerine 
or in alcohol were much less efficacious. Mr. Furnivall 
obtained the same results—mixtures of carbolic acid with 
alcohol and with glycerine, one part in twenty, did not 
disinfect in ten minutes. Glycerine also seemed to dimin- 
ish the disinfecting properties of biniodide and perchloride 
of mercury, but not to the same extent. 

Carbolic oil is inert. Anthrax spores were absolutely un- 
affected by lying for 110 days in a 5 per cent. solution of car- 
bolic acid in oil. Even anthrax bacilli were not more affected 
by the same solution than by pure oil.t Mixtures of carbolic 
acid and glycerine are also inert until diluted with water. 

Some of Mr. Furnivall’s silk threads were left for ten days 
in a 5 per cent. solution of carbolic acid in glycerine. At 
the end of that time pyogenic cocci grew freely when the 
threads were put upon an agar-agar plate. 

The carbolic acid which we use comes in beautiful snow- 
white crystals which melt at 40° C. (104° F.), and have very 
little odour. 

Although my own hands are easily injured by carbolic 
acid I have never known this quality cause an eczema. 
The crystals of carbolic acid are made into a solution by 
melting them ina water-bath. The water is then added 
and the mixture stirred. In winter, when the temperature 
is low, some glycerine is added to prevent recrystallisation. 
The strongest solution which can be made at 56° F. is one 
part of carbolic acid to fifteen of water, but at 95° F. one 


* Laplace, quoted by Sternberg. 
+ Koch, “ On Disinfection,” New Sydenham Society’s translations, 
A, Whitelegge, Microparasites and Disease, 1886, p. 503. 











part of carbolic is soluble in twelve of water. With gly- 
cerine it is possible to obtain a solution of one part of car- 
bolic acid to two of glycerine. ‘The carbolic acid is very 
apt to crystallise out of its solutions when the temperature 
falls below a certain point. This also occurs when the 
solutions are poured into cold trays or vessels. The crystals 
which form are not at once redissolved by warm water, and 
are, Mr. Parsons suggests, the cause of the eczema which 
sometimes troubles operators. 

It is most important to use pure carbolic acid. The 
commoner kinds are much more irritating and poisonous. 
The Pharmacopeeial standard of purity is too low. 
a melting-point of 33° C. instead of 40° C.* 

I always use 5 per cent. carbolic gauze as a dressing 
next to the wound. There are many ways of preparing 
this material. One of the main objections to this admir- 
able dressing is that after a few days it dries into a 
hard cake, which is apt to be stiff and uncomfortable. On 
the other hand, it seems to be sufficiently absorbing and 
quite unirritating, although it contains 5 per cent. of car- 
bolic acid. 


It allows 


That which we use is prepared from a formula 
of Sir Joseph Lister’s, by passing sterilised muslin through 
a melted mixture of paraffin four parts, resin four parts, and 
carbolic acid one part. After the excess of this mixture has 
been squeezed out, the gauze or muslin ought to contain in 
its interstices 5 per cent. of carbolic acid. Some manufac- 
turers add a small proportion of castor oil to make it 
softer. 

Carbolic acid seems to have such slight disinfecting pro- 
perties that I seldom use it for that purpose. Even pure 
carbolic acid has not given me good results. On the other 
hand, carbolic acid is an efficient antiseptic, and dilute solu- 
tions seem to have little action upon cutting instruments. 
Therefore I use a 5 per cent. solution to keep sponges in 
after they have been disinfected by other means. Also a 
2} or 2 per cent. solution is used for the immersion of the 
instruments, silk, fishing gut, and drainage-tube during the 
operation. 

Lodoform.—Few drugs have been so extravagantly praised 
as iodoform,t and hence, perhaps, there has been a corre- 
sponding reaction against its use. However, there can 
be no doubt but that for certain purposes it is a valuable 
remedy. Its use in our hospital dates back to the late 
Dr. Greenhalgh, who was for many years physician-accou- 
cheur. Iodoform (CHI,) is made by the action of iodine ona 
hot solution of carbonate of soda in diluted alcohol. It is sold 
either as an impalpable precipitated powder (Iodoformum 
Praecipitatum) or as a crystalline powder. The former is, 
perhaps, most liable to adulteration, and therefore it is best 
to buy the crystals, which may be either used as they are 
or after trituration in a mortar. 


* “Notes on Carbolic Acid,’ M. Charteris, British Medical 
Fournal, Dec. 31st, 1892, p. 1424. 

+ E.g. von Nussbaum, Leitfaden sur antiseptischen Wundbehand- 
lung, 5th edit., 1887, p. 82, e¢ seq. 
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Iodoform is quite insoluble in water, in dilute acids, or 
dilute alkalies ; it is fairly soluble in alcohol, ether, chloro- 
form, benzine, ethereal and fatty oils, and bisulphide of 
carbon. It is decomposed by strong acids and alkalies and 
alcoholic solution of caustic potash. It is also decomposed 
by sunlight. It contains a large proportion of iodine, twenty- 
nine thirtieths of its weight. 

In 1886 Heyn and Rovsing* showed that iodoform did 
not kill cultures of pyogenic cocci, pneumococcus, or Bacillus 
subtilis. It had hardly any effect upon their growth or their 
pathogenic properties. They concluded, therefore, that 
iodoform was useless as an antiseptic or disinfectant, and 
might even cause infection. This is clearly going too far. 
Ruyter? observed that some of his samples of iodoform con- 
tained moulds, but never any pathogenic bacteria. He also 
found that iodoform had no action outside the body. When 
dusted upon plates, it merely restrained the growth of bac- 
teria by preventing the supply of air, and by being a 
mechanical obstacle. It effectually prevented plates of 
nutritive material dusted with it from becoming infected by 
the air, but starch had the same effect. Whena wound was 
rubbed with iodoform, and then inoculated with pathogenic 
microbes, the animals died, but more slowly than usual. 
Pathogenic bacteria and materials, such as the organs of 
animals dead of anthrax, had their virulence lessened by 
being mixed with iodoform. lIodoform was decomposed, 
it is said, when mixed with pus, iodine being liberated, but 
I have been unable to confirm this observation. Iodoform 
is not a reliable disinfectant except when mixed with ether 
and alcohol in the proportion of one part of iodoform to two 
parts of ether and eight of alcohol. This mixture is said 
to contain, after exposure to light, 1 per cent. of free iodine. 
I have given up using made-up solutions of iodoform collo- 
dion. After a while they develop pungent acrid vapours, 
which are most irritating. It is quite easy to apply the collo- 
dion to the wound, and then dust it when drying with the 
iodofurm powder. This is a most valuable dressing for 
wounds of the face, or in places where the dressing which I 
will describe presently cannot be applied. 

Iodoform has also been said to have an especial value for 
the destruction of tubercle bacilli, but it is probable that 
this has been exaggerated. Rovsing{ says that portions 
of tubercular organs retained their infective properties after 
having been triturated with four or five times their bulk of 
iodoform powder. On the other hand, de Ruyter found that 
tubercle bacilli refused to grow upon media to which a little 
iodoform had been added. 

According to Yersin§ cultures of tubercle bacilli are killed 
by iodoform in five minutes. 


* Centralblatt fiir Bacteriologie und Parasitenkunde, 1887, vol. i, 


p. 120. 

+ “Zur lodoformfrage,” Gustav de Ruyter, Archiv fiir klin. 
Chirurgie, von Langenbeck, 1887, p. 213, et seq. 

¢ “Hat das Iodoform eine Antituberculose Wirkung, eine Experi- 
mentelle Untersuchung,” Fortschritte der Medicin, 1887, p. 257. 

§ A. Yersin, “‘ Del’Action de quelques Antiseptiques et de la Chaleur 
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Laboratory experiments show that some mixtures of 
iodoform are almost as inert as the powder. Heyn and 
Rovsing* were unable to kill moulds, a white micrococcus, 
Staphylococcus pyogenes aureus, pneumococcus, and Bacillus 
subtilis with a 4 per cent. solution of iodoform in olive oil. 
De Ruyter found that ro per cent. solutions of iodoform in 
glycerine or bisulphide of carbol had feeble antiseptic pro- 
perties, and contained hardly any free iodine. 

Tilanus+ did not get good results with iodoform. He 
grew various bacteria, including Staphylococcus aureus and 
Micrococcus putridus, on media containing iodoform. I have 
grown aureus luxuriantly in broth which contained a large 
percentage of iodoform. 

Laboratory experiments do not altogether account for the 
efficient service which iodoform renders in the wards. For 
instance, I found{ that when iodoform powder is. dusted 
upon colonies of Staphylococcus aureus or albus, or of Sta- 
phylococcus epidermidis albus, it does not kill them, but merely 
arrests their growth. At thesame time the dusting prevents 
the media from becoming infected when exposed to the 
atmosphere, but sugar and starch are almost equally effective 
in this respect. Further, the addition of small quantities of 
iodoform powder to broth does not spoil it for growing the 
ordinary pyogenic cocci. Added to ordinary water iodoform 
reduced the number of bacteria, but only because it helped 
to precipitate them.§ 

I was at one time inclined to think that the iodoform 
which was dusted upon the skin was more potent in de- 
stroying the bacilli than the cocci. As I have already 
said, cocci are found oftener than bacilli in antiseptic 
wounds. But with Dr. Blackwell’s help it was easily ascer- 
tained that a mixed plate culture of bacilli and cocci of the 
skin grew both kinds equally well for some days after it had 
been dusted with iodoform. 

Although iodoform has such feeble action upon bacteria 
and spores, nevertheless, as Behring|| has shown, it can 
neutralise their toxins or ptomaines. ‘That observer ascer- 
tained that Brieger’s cadaverin caused suppuration when 
introduced pure into the cellular tissue of animals. But a 
mixture of iodoform and cadaverin did not have such an 
effect. Neisser, Lanz, and Flach have arrived at similar 
conclusions.4/ 

Von Nussbaum,** who seems an enthusiastic advocate of 
iodoform, says that in many cases it far exceeds carbolic acid, 


sur le Bacille de la Tuberculose,” Annales de l'Institut Pasteur, 
1888, No. 2, p. 60, e¢ seq. 


* Heyn and Rovsing, Centralblatt fiir Bacteriologie und Para- 
sitenkunde, vol. i, 1887, p. 120. 

+ B. Tilanus, “Ist Iodoform ein Antisepticum?" Miinchen med. 
Wochenschrift, 1887, No. 17. : 

} British Medical Fournal, May 28th, 1892. 

§ ‘‘Zur JIodoformfrage,” Gustav de Ruyter, Archiv fiir klin. 
Chirurgie, von Langenbeck, 1887, p. 213, et seq. 

|| Infection and Disinfection, p. 105. 

{{ Quoted by Schwartz, La Pratique de l’Asepsie et de l’Antisepsie, 


. 34. 
** Leitfaden sur antiseptischen Wundbehandlung, Stuttgart, 1887, 
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sublimate, chlorine water, or any of the antiseptics which he 
knows. He recommends it for the treatment of foul cavities 
and sinuses, especially those connected with caries and 
necrosis of bone. His prescription is as follows :—-Iodoform 
Io parts, «ther. sulph. 70 parts, distilled water 200 parts. 
This is to be thoroughly squirted into every crevice of the 
foul locality. He also recommends it for slowly-healing 
ulcers, cancers, venereal sores, and fer use in aural surgery. 

As the disinfection of the human skin is still an uncertain 
process, I am accustomed to use finely powdered crystals of 
iodoform to dust over the skin which is covered by the 
dressing, and into any folds, chinks, or crevices in the neigh- 
bourhood. I seldom or never dust it into a wound, because 
it is apt to remain as an insoluble foreign body and prevent 
repair. Jodoform powder is of the greatest use in prevent- 
ing blistering of the skin beneath dressings. We habitu- 
ally leave our dressings untouched for eight to ten days. 
It is also of especial value as an application should any 
blistering or dermatitis have been caused by a dressing. 

The power of iodoform to keep a wound aseptic, and one of 
the conditions under which it is of peculiar utility, was illus- 
trated by the following. A girl aged seventeen had an incom- 
plete right inguinal hernia, for which I performed the opera- 
tion of radical cure. After the patient had had a hot bath the 
skin was prepared by Mr. Murrell by shaving, scrubbing with 
soft soap and hot water, washing with 5 per cent. carbolic 
lotion, and saturating with sublimate glycerine 1—2000, 
with a dressing of which it was also covered. As I was 
called away by an emergency, this dressing was left on for 
forty-eight hours, and when it was removed the skin was 
blistered, and there was also a crop of scattered pustules. 
Forty-eight hours after the operation the skin around the 
wound was red and blistered, the bullz being filled with 
thin turbid fluid.* Cultures inoculated from these remained 
sterile, as did others which were inoculated from the wound. 
The whole area was thickly dusted with iodoform and 
covered with iodoform gauze. Next day the whole area had 
become dry, and more iodoform was dusted on, and the same 
dressing left in place. On the twelfth day it was all removed, 
the wound being healed. Cultures inoculated from the line 
of the wound and with a suture underwent no change. ‘The 
case ran a typical aseptic course, the highest temperature 
having been 99° F. 

If anyone were to claim that this was an instance of 
suppuration, without infection, it would, I confess, be hard to 
prove the contrary. However, the process by which the 
turbid fluid was produced by the denuded skin was in reality 
a catarrhal one, and Iam aware of no researches having 
been made to show the exact relationship of bacteria to 
the catarrhs. The evidence is strong that some, especially 
gonorrhoea, are caused by bacteria. 


* Mr. W. H. Pollard, in his very clear notes, calls this fluid 
purulent. 


(Zo be continued.) 








Hotes of a Clinical Xecture. 
By ‘THomas Situ, F.R.C.S. 


Rupture of Duodenum ; Intestinal Injuries ; Fracture of the 
Base of the Skull. 
PzalENTLEMEN, I propose this afternoon to call your atten- 

Kz yj, tion to some cases of intestinal injury. 

g Case 1.—K. P—, an errand-boy, zt. 14, on December 
21st, at 10.15 a.m., was run over by a waggon, both 
wheels passing over his body. He was immediately sick, 
and was brought to the hospital at 10.30 a.m. He was quite con- 
scious, pulse go, regular, good volume and tension, no abdominal 
pain. He passed four ounces of clear urine, and with the exception 
of a bruise over the right iliac crest he seemed none the worse for the 
accident. He was kept in the surgery and watched. At 12.30 he 
had pain all over the abdomen ; he lay with the legs drawn up on his 
side. His pulse was 100 and Irregular; he was taken into the 
ward, and at 3.30 I saw him. He was lying curled up on his left 
side ; his face was pale and anxious. There was great abdominal pain 
and tenderness, frequent vomiting, subnormal temperature, pulse 
110, feeble and intermittent. There was some dulness on percussion 
below the umbilicus, and the dulness varied in position as the patient 
lay on his side or back. 

His condition indicated some very serious abdominal injury, and 
Dr. Church agreed with me that probably there was rupture of some 
abdominal viscus, possibly the intestine, and that an exploratory 
operation was justifiable. 

At 5 p.m. the abdomen was opened. There was a considerable 
quantity of bloody fluid in the peritoneum, but no sign or trace of 
intestinal contents. Theintestines and stomach were empty. There 
was bruising of the mesentery at its attachments to the spine, and 
some ecchymosis of the intestine near the cecum. The intestines 
were passed through my fingers, and examined for any injury or 
perforation, but none being found, the abdomen was sponged out 
and the wound closed. The patient was not long on the operating 
table, and bore the operation fairly well, and on being put back to 
bed was comfortable for some time, but sank and died at 2 a.m., 
about sixteen hours after the accident. At ihe post-mortem examina- 
tion the second part of the duodenum at its juncture with the third 
part was found extensively lacerated. There were three pints of 
bloody fluid in the peritoneal cavity, but no intestinal contents were 
recognisable as having escaped. The operation was futile, and did 
not even disclose the nature of the injury, and had it been successful 
in this respect I think it would have been impossible to save the 
patient’s life. It is worth noticing that there was no smell or trace of 
fecal matter in the abdominal cavity, though the intestine was ex- 
tensively lacerated, and that, with so severe an injury as was proved 
to exist, there was for some little time after the accident no very 
serious or characteristic symptom. 

The comparative frequency with which the duodenum is ruptured 
is accounted for by its position; it is bound down to the spine, and 
can easily be squeezed between the vertebrae and a cart-wheel, or any 
other crushing force. 

Case 2.—H. T—,a carman, zt. 28. On January 4th his horse 
kicked him in the belly just below the umbilicus, knocking him down. 
He managed to walk home, where he vomited and passed bloody 
urine. I saw him shortly afterwards in the surgery. He was pale, 
collapsed, pulse 120, feeble. The abdomen was rigid and painful, 
but there was no distension. He could not be induced to remain in 
the hospital, but went home, where he was again sick after eating 
some gruel. Next day he was admitted to the hospital, when all his 
symptoms were less severe than on the previous day, though there 
was some dulness in the left lumbar region. The urine was free from 
blood, and no blood had been passed per anum. He gradually im- 
proved, and on January roth, six days after the injury, his bowels 
were opened after an enema of warm water. There was no blood in 
the motions. Some days later he left the hospital quite well. 

It is interesting to compare the conditions of these two patients at 
the time when they first came under observation. The boy, with 
ruptured intestine, showed no sign of serious injury; while the man, 
with bruised viscera only, and no gross laceration, at first presented 
many indications of visceral injury of asevere kind ; and this suggests 
that we should use great caution in cases of abdominal injury in 
coming to a diagnosis from first appearances, for they may be very 
misleading. In illustration of this let me relate a case, of which Mr. 
Marsh has kindly given me the particulars, and which came under his 
observation. A gentleman zt. 39 was thrown from his horse. He 
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fell, striking his abdomen on a heap of stones. He felt hurt and 
shaken, but rode a mile or two slowly home. There was some pain 
and discomfort in the abdomen, but in two days’ time he went to the 
City. Onthe 5th day he had been to the City for an hour or two, 
and had lunched there, eating a partridge in the middle of the day. 
The same evening he was taken very ill, and soon became collapsed. 
Thinking that perhaps perforation had occurred, Mr. Marsh opened 
the abdomen, and found some three feet of the small intestine greatly 
distended and almost black ; there was no obstruction. The patient’s 
condition did not admit of any further proceeding. The wound was 
closed and the patient died. 

Mr. Marsh considered the condition of the bowel to be due to 
rupture or blockage of some large branch of the mesenteric artery, 
and to consequent failure of blood-supply to the part of the intes- 
tine involved. This patient had not even consulted a medical man 
until the day of his death, not feeling ill enough to require advice. 

In cases of obscure abdominal injury, and even in apparently slight 
cases, great caution should be exercised in coming to a diagnosis in 
all early stages; the lapse of time will generally clear up many 
doubts, and make quite evident what was before obscure. 

Let me read to you another case, which came under my own observa- 
tion. Twenty-six years ago—when abdominal surgery had yet to be 
discovered—a schoolboy aged thirteen, while playing at cricket, was 
struck in the belly by the ball; he retired from the game, but the 
pain was not sufficient to prevent him remaining to watch the game 
for an hour and a half after the accident. He walked home, and 
was treated by his mother, who gave him an aperient powder. As 
the symptoms became more alarming his medical man was sent for, 
and he correctly diagnosed the case as one of ruptured intestine. I 
saw him on the sixth day after the accident, when his abdomen was 
greatly distended, and used a fine trocar and drew off a large quantity 
of flatus, to the patient’s great relief. He died on the eighth day. 
Mr. Shepard, who had charge of the case, found on post-mortem 
examination general peritonitis, faecal extravasation, and a large 
ragged hole in a coil of the lower end of the small intestine, the result 
of the accident. It is worth observing that this boy remained an 
hour and a half after the accident without showing signs of serious 
distress, and that he walked a mile without any great discomfort. 
This case again illustrates the necessity of exercising great caution 
in making a diagnosis, not only for one’s own credit but for the 
patient's sake. 

Treatment of cases of blows and crushes of the abdomen.—Even if 
there are no definite signs of injury, the patient should be put to bed 
directly and kept quiet. He should have nothing by the mouth, but 
be fed entirely by the rectum. Opium should only be given if the 
pain is extreme. Aperients are objectionable, and ought not to be 
given. Warm water enemata if the bowels require to be opened. 
Speaking of enemata, it is an old-fashioned domestic habit to put soap 
into the water; this is quite unnecessary, and very painful. 

I shall now claim your attention for a case of fracture of the base of 
the skull. 

Case 6.—M. C—, an Italian woman aged 46. December 2oth, 
1894, patient fell down a flight of stairs on to her head. She was 
concussed, but on being roused was very irritable and noisy, relapsing 
into a torpid state when left alone. There was a scalp wound 
over the left ear; free bleeding from the left ear auditory meatus 
and nostrils; left subconjunctival hemorrhage ; hzematemesis; no 
paralysis of cranial nerves, She remained in this drowsy, irritable 
state until December 23rd. Convulsions began, many of them, seven 
between 7 and 8.10 a.m. on December 24th; face drawn to right, 
eyes turned to right (? left facial paralysis) ; frequent aimless move- 
ments with right hand and arm. Patient can still recognise her own 
friends. (? Fits wholly right-sided.) 

December 27th.—At 12.30 p.m. whole body was convulsed, did not 
regain consciousness, remained drowsy; hypoglossal muscles and 
lips continued twitching until 2.30 p.m.; eyes turned to left now; 
left hemiplegia. 

29th.—No more fits; left hemiplegia passing off rapidly; tongue 
protruded to left; takes food gg ihe . re - 

January 3rd.—Improvement continued ; still some paresis of left 
side; is quite rational. 

11th.—Practically well; still weaker grasp with left hand than 
right ; walks quite well. Temperature has been constantly sub- 
normal. She has taken nourishment remarkably well the whole time. 

Patient went home three weeks after the accident. It was perhaps 
imprudent of me to let her go home so soon, but she had a baby at 
home, and was worrying about it. 

This was a very interesting and instructive case. 


In the first place, 
there was very free bleeding. 


I think that this is a good thing; the 





freer the bleeding the better the chance of recovery. The ear is the 
best place to have hemorrhage from, because you can keep it aseptic. 
Death is due either to shock at the time of the accident or later on to 
effusion of blood in the skull, or laceration of the brain, or intra- 
cranial suppuration. a ; 

Do not be too hasty in assuming that the patient is well; if you get a 
patient up too early alarming symptoms may afterwards arise. Never 
despair of recovery in cases of fracture of the base of the skull; it is 
impossible to know exactly what is the matter inside the skull. Sup- 
posing in this case I had done an operation on the left side, my 
trephining would probably not have affected the result, and she would 
have been a brilliantly successful case. Blood effused into the brain, 
or bruising of the brain, may be completely recovered from— the 
blood may be absorbed. An example of this we all know in the 
ordinary “black eye ;” the changes are probably just the same in the 
bruised brain. Unless you can see some very clear indication do not 
trephine. : 

Treatment.—Keep patient absolutely at rest in bed. The external 
auditory meatus should be thoroughly syringed with an efficient 
antiseptic lotion, and kept plugged with some antiseptic wool or gauze. 
Patients should be fed well—milk, nourishing broth, and eggs; and if 
they cannot swallow they should be fed by nutrient enemata. 
Feeding is, 1 am sure, avery important point. When I was a student 
here patients with fractures of the base nearly always died; now they 
very often get quite well. In those days patients were very freely 
purged with calomel and jalap, and kept on starvation diet. We 
used to watch anxiously for cerebro-spinal fluid, pulling out the plug 
of wool in the ear to see if bleeding had stopped and the cerebro- 
spinal fluid had begun to flow. I believe that cerebro-spinal fluid is very 
rarely seen now-a-days, the wounds are kept aseptic and heal rapidly. 
Then they nearly always suppurated, and the result was a post-mortem. 
I say again, in these cases never give them up, however bad the 
prognosis may seem. The following case well illustrates this fact. Many 
years ago I was called out at midnight to go and see a man who had 
been thrown from his horse. I found a man put on a sofa, bleeding 
very freely from his ears, nose, and mouth, comatose, and breathing 
stertorously, covered with dirt,—in fact, he had not been touched since 
the accident, as the doctor in attendance was not very sanguine about 
the case, and doubted if it was “ worth while doing anything.” Well, 
the patient was cleaned up and put to bed. He .was fed for three 
weeks by the rectum, ultimately recovered, but being blind in one 
eye and deaf with one ear, he is now conducting one of the largest 
businesses in London. Percy FuRNIVALL. 








Consecration of the Rahere Lodge of Hreemasons. 


REEMASONRY is essentially a charitable institution. A 

j/ Masonic lodge was, therefore, considered a fitting ap- 

panage to the premier charitable institution in this 

country. Freemasonry, too, has always been intimately 

connected with the medical profession, for many of 

the most illustrious Masons in the highest acceptation of the 

term have been doctors. It was, therefore, peculiarly appropriate 

that the Rahere lodge should be founded for members who are, or 

have been, connected with St. Bartholomew's Hospital. A pre- 

liminary meeting was held in December last year, at which it was 

determined that H.R.H. the Prince of Wales should be petitioned 

as the Grand Master of the Order, to grant the necessary authority 

to establish a lodge. He was pleased to accede to this petition, 

and his kindness did not stop here. He graciously signified his in- 

tention of being present at, and of taking a part in, the inaugural 

ceremony of consecration, and he has since been pleased to become 
its first honorary member. 

The great hall of the hospital was placed at the disposal of the 
Masonic officers attached to the lodge by the Treasurer and Governors, 
through the good offices of Mr. Cross. Sir Albert Woods, Garter 
King-at-arms, personally undertook the supervision of the details 
necessary to convert it temporarily into a lodge, and by the afternoon 
of Saturday, June 29th, it was ready for the performance of the 
ceremony. The most distinguished Masons in Great Britain, with 
representatives from India, the United States of America, Nova 
Scotia, and the Straits Settlements, began to assemble about four 
o’clock, and the hall was soon filled with more than four hundred 
spectators. H.R.H. the Prince of Wales, accompanied by the 
Crown Prince of Denmark, Grand Master of Danish Freemasons, 
and attended by Captain Bull and Major-General Clarke, arrived punc- 
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tually at five o'clock, and was received by a guard of honour under the 
command of Surgeon-Captain J. Edward Squire, M.D., and Surgeon- 
Lieutenant Buss. The men composing the guard of honour were 
selected from the Volunteer Medical Staff Corps, and included many 
of No. 3 Company, which is formed of the students of St. Bartholo- 
mew’s and of St. Thomas’s Hospitals. The ceremony of consecration 
was duly carried out in all its archaic and symbolical detail, and as the 
procession slowly made its way up the hall the midsummer sun shone 
out and revealed a wealth and harmony of colour such as the walls of 
the hospital had never before contained. The service was con- 
ducted most impressively by Lord Lathom, who was ably assisted by 
Lord Skelmersdale, Fiéld-Marshal Lord Roberts, V.C., and the Very 
Rev. the Dean of Gloucester; H.R.H. the Prince of Wales, and 
Mr. Letchworth, the grand Secretary, taking their appropriate parts. 
It was not until a quarter to seven that the Prince of Wales again 
left the hall. We understand that Dr. Clement Godson was ap- 
pointed the first Master of the lodge, and that Mr. Alfred Cooper, 
Mr. Walsham, Mr. D'Arcy Power, and Dr. T. G. A. Burns were 
amongst the principal officers. The applications for admission are 
more than fifty in number; this is in addition to the founders of the 
lodge, of whom there were twenty-six. 

In the course of the ceremony— 

The Dean of GLoucesrer, who was attired in the scarlet robes of 
a Doctor of Divinity, delivered the following oration: 

“ Some seven and a half centuries ago Rahere, a knightly minstrel 
of the Court of Henry Beauclerc, was lying sick unto death. In a 
vision of the night a man of unearthly beauty and majesty came and 
stood by him, and said, ‘ Rahere, I am Bartholomew, the Apostle of 
Jesus Christ. Build in my name a holy house of God in Smithfield, 
by London, and lo, I will help thee.’ 

“The sickness of Rahere passed away. The minstrel of Beauclerc 
was not disobedient to the heavenly vision. He devoted his life 
henceforth to the building of that stately church we know so well. 
Close by the church he placed the hospital. When these were build- 
ing, men say how at the hour of evensong a strange bright light from 
heaven would play upon the yet unfinished walls, and then would 
flash up into the sky and disappear. For several hundred years the 
house of prayer and the house for God’s suffering poor stood side by 
side. The hospital was famous in medizval times for gifts of healing 
—as then, so now. In the stormy Reformation days, for a brief 
season the church and hospital were swept away ; King Henry VIII 
restored the hospital and endowed it. Since then the House of 
Rahere has grown with the City’s growth. A splendid record of 
noble work belongs to this great house for sorrow and sickness. It 
is well known amongst us now as perhaps the greatest of our famous 
English hospitals. 

“Tt was a noble thought to connect this storied house of the Royal 
minstrel Rahere—which for so many centuries has been one of the 
blessed homes of suffering in London —with our Masonic Brotherhood. 
Masonry belongs to the Court and the camp, to the great centres of 
commerce, to the scholar’s study, to the cottage of the artisan; but 
its true home is where it may best assist and comfort them that mourn 
and are in need. Our great Order makes but little noise; it does its 
quiet work. But without Masonry, surely our England would be 
poorer. It aids not only its own homes, touched with sorrow, where 
our widows and orphans are tenderly cared for, not only its own 
suffering, sad-hearted brothers. Not only is it ever doing its quiet 
work among those specially linked to it by solemn vows, but it is ever 
whispering its noble maxims to many a heart. Not a few generous 
high-souled deeds done amongst us are due to English Masonry. 
Well and wisely then has it placed a garrison here in our greatest 
London hospital—the hospital with a story stretching over seven 
centuries ! 

‘“So much for our newly-founded lodge, called after Henry 
Beauclerc’s Minstrel ‘ Rahere’ —the honoured founder of this famous 
Home for Suffering—so grandly inaugurated to-day with so much 
solemnity and splendour, in the presence of the illustrious Master of 
our great Order. Henry Beauclerc, the great Plantagenet, saw and 
approved Rahere’s first design. Beauclerc’s descendant and heir 
to-day gives his high sanction to the latest outcome of Rahere’s en- 
during work. 

“Brother Masons of England, let me yet speak one word of our 
famous Order, and I am silent. Masonry has, I believe, a noble 
future before it. Men say dark days of bitter strife are in store for 
our favoured land. There are many dark and threatening clouds now 
overhanging Europe and England—not war clouds,—the clouds I 
refer to are far more dangerous than war clouds. Please God the 
clouds will yet disperse and the gloomy shadows fiee away. But if 
the dark days come upon us, what a mighty bulwark of order will our 





brotherhood of Masons be! We form a numerous company and a 
strong one, a company welded together by bands forged in no earthly 
workshop, a company made up of all sorts and conditions of men, 
from the Princes of the House of England down to the artisan living 
on a daily wage. With us every rank and condition is amply repre- 
sented. Every city has its Masonic garrison, each district its faithful 
lodge of Masons. What a mighty influence will the Order exercise 
if days of trouble ever come upon us! Brothers, let us be ready, 
standing shoulder to shoulder, quietly teaching, wherever our influence 
reaches—and the area of that influence is a broad one — teaching 
sympathy and charity, order and obedience, reverence—so often now 
lost sight of—reverence for all that is higher, nobler, better than our- 
selves, holding fast those sublime teachings we Masons know so well, 
living up as best we can to that high Masonic ideal which ever sets 
before us self-sacrifice for others, loyalty to our Queen, patriotism to our 
country, and above all clinging to that pure and simple religion which 
our fathers have taught us, and which has made our England free and 
great and strong. 

“Then, in coming days, whether of sunshine or of storm, will you, 
brothers, be the noblest, truest patriot army of which men have ever 
dared to dream. Surely our English Masonry has before it a great—a 
blessed future! May that light from heaven which in the eventide 
shone on the work of Beauclere’s friend and servant Rahere shine 
upon Rahere’s Lodge to-day—shed its pure white heavenly light upon 
all our Masonic works and days, not only in the eventide, but the 
long day through for ever.” 

The company adjourned after the ceremony to the “Albion,” where 
a banquet was served, at which 142 persons sat down. The Earl of 
Lathom and General Corson Smith, of Illinois, occupied the seats of 
honour, and they were supported by the Right Hon. the Earl of 
Euston, the Right Hon. Viscount Dungarvan, the Right Hon. Lord 
Skelmersdale, the Very Rev. the Dean of Gloucester, the Ven. 
Archdeacon Sinclair, the Rev. Doctor Cooper-Smith, Sir Somers 
Vine, C.M.G., Colonel Le Gendre Starkie, Colonel Dundas, Colonel 
Lockwood, M.P., Mr. Loveland-Loveland, Mr. Horton-Smith, Q.C., 
Mr. Philbrick, Q.C., Mr. Edward Letchworth, Alderman Vaughan 
Morgan, Mr. Philip Waterlow, Dr. Ashton Godwin, Dr. Balfour 
Cockburn, Dr. Belgrave Ninnis, Mr. Robert Grey, Mr. Trimmer, 
Mr. Hallett, Mr. Reginald Harrison, Mr. Henry Morris, Mr. A. T. 
Norton, Mr. Edmund Owen, Mr. Arbuthnot Lane, Mr. Leopold 
Hudson, Mr. Lennox Browne, Dr. Danford Thomas, and Dr. Lapraik. 
A pleasant evening was spent, and the after-dinner toasts and 
speeches were enlivened by the excellent singing of Messrs. Frost, 
Kenningham, Fryer, and Stubbs. The following account of the 
after-dinner proceedings is taken from our contemporary the Free. 
mason. 

Dr. Gopson, on rising to propose ‘‘ The Queen and the Craft,” was 
received with loud and continued cheering. He said, “ Brethren, the 
first toast that I have the honour to give you is that of ‘The Queen 
and the Craft.’ In all assemblages of her Majesty’s loyal subjects 
the toast of her health is always received with the greatest possible 
enthusiasm, but in none more so than among Masons. The Queen 
has just completed the fifty-eighth year of her reign, and the anni- 
versary of her coronation was yesterday. We are happy to say that 
Her Majesty is in the enjoyment of excellent health. Long may it 
continue for her to reign over us! I give you ‘The Health of the 
Queen and the Craft.’” 

Dr. Gopson then said, “‘ Brethren, the next toast is that of ‘The 
M.W.G.M., H.R.H. the Prince of Wales.’ That is a toast of which 
I am sure the reception will be especially enthusiastic ; it is always so ; 
but as His Royal Highness has been graciously pleased to come 
among us to-day, we give it, if possible, a more hearty reception. 
We welcomed His Royal Highness at St. Bartholomew's this after- 
noon in two capacities — first, as our Grand Master ; and secondly, as 
our President. The Prince of Wales is always glad to come forward 
to further any good object that he considers worthy—it does not 
matter what it is; but it is perfectly wonderful what he does for our 
profession. Just think of the present time—the few days that are 
passed and the few days coming before us. His Royal Highness 
came down to St. Bartholomew's yesterday afternoon with Her 
Royal Highness the Princess of Wales to go among the patients 
with the staff; it was done in a quiet way, just knowing how the 
patients would appreciate it ; and then he came before us this day to 
help us to consecrate this lodge. I am sure you will feel how greatly 
we are indebted to him for having done so. We know the Princess 
of Wales was only the day before at St. Mary’s Hospital, that the 
Prince is going next week to the Royal Free Hospital, and also in 
the week after to the Royal Medical Benevolent College at Epsom to 
lay the foundation-stone, All these things in the course of a few 
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days—it is perfectly miraculous what the Prince has to do. I give 
you with all heartiness the health of the Most Worshipful Grand 
Master H.R.H. the Prince of Wales.”’ 

Dr. Gopsown said, ‘ Brethren, the next toast is that of ‘The M.W. 
The Pro-Grand Master, the Earl of Lathom.’ Immediately the warrant 
for this lodge was granted, his lordship said that it would be his wish 
to consecrate it, and I think that we must all be most grateful to him 
for that. The Pro-Grand Master at that time was taking a voyage 
tothe West Indies, and he said we must wait his return; he also said 
he hoped to get His Royal Highness the Grand Master to give us his 
presence, and we have to thank him for that. The ceremony to-day 
was performed by the Pro-Grand Master in an admirable manner ; we 
had an excellent oration, and we have to thank Lord Lathom for 
being with us to-day.” 

The Earl of Latuom, in acknowledging the toast, said, “‘ Worshipful 
Master and Brethren, I thank you sincerely for the kind way in 
which you have received this toast. I assure you that when first I 
heard that this lodge was to be founded, I at once said, as your W.M. 
has told you, that I should be only too happy to have the honour of 
consecrating it. I have felt that intimately connected as his Royal 
Highness was with this hospital, he ought to be present on this 
occasion, and I took the opportunity of making the suggestion to 
him, and I am happy to say it was received. Brethren, I congratu- 
late you on having the presence of the Grand Master here to-day. I 
am pleased. I am not quite sure, but I believe it is only the second 
occasion when His Royal Highness has been present at the consecra- 
tion of a lodge, and it is memorable in another way, and that is that 
it is the consecration—if I may use the term —of a professional lodge. 
On the previous occasion it was a professional lodge —the Chancery 
Bar Lodge. Brethren, I think—and I hope you will agree 
with me—that it is an admirable thing that what we may call these 
professional lodges should exist, because it brings into our ranks a 
number of men who would not otherwise join, but who accept the 
membership of a lodge belonging to their own profession, where they 
will meet men they know, where they will have mutual topics to 
discuss, and where they are all good fellows. I will speak of my own 
Province of West Lancashire, and I find that in that I have a 
dramatic lodge, and there is a very good reason for having a 
dramatic lodge, and why? Because, as a rule, dramatic artists are 
employed all the evening, and if they attend a lodge they must 
attend in the afternoon. I havea Bar lodge also. The next one may 
not be a professional lodge, but it is a Jewish lodge; it is professional 
to some extent; there is a reason why there should be a Jewish 
lodge; Jews do not eat the food Christians do—food not killed the 
same way as ours. That is a very good reason for a Jewish lodge. 
Then there are naval lodges; there are several most admirable 
instances in our naval stations and seaports, and men come in with 
their ships and ask, where is there a lodge 2? Then there are military 
lodges ; there are several of those too. And then I come to another 
lodge that I consecrated not very, very long ago, which is a flourish- 
ing lodge—a cycling and athletic lodge. I am acycling man. Now 
that is why I say I approve of professional lodges, and I say they 
are extremely useful to the Craft, and I am very glad when I hear of 
anything of the sort being constituted. I congratulate you, sir, on 
the inauguration of this lodge. Everything has gone on well. It is 
very pleasing to me to see how you conducted it. I am sure it is in 
safe hands; the officers worked and showed they knew their work. 
You have put old hands in--which you had a right to do—to teach 
others. I congratulate you most sincerely, and wish the lodge long 
life and perfect success, and may all brotherly love always remain 
in it.” 

Dr. Gopson then said, “ Brethren, the next toast is ‘The R.W. the 
Deputy Grand Master and the rest of the Grand Officers, Present 
and Past.’ [hold a letter in my hand from Lord Mount Edgcumbe 
expressing his deep regret at not being present ; he was obliged to be 
away on some very serious business. (Dr. Godson read a list of dis- 
tinguished brethren who were not able to be present.) We have 
been fortunate enough, however, to have many distinguished Grand 
Officers with us, and we heartily welcome them. We are exceedingly 
fortunate in having our Senior Grand Warden, Lord Roberts, with 
us; and I very deeply regret that the Junior Grand Warden, Lord 
Barnard, has been prevented coming by a most serious illness, and 
we express the hope that he may soon recover. We know he is now 
in a most critical condition. We are glad to have among us Lord 
Skelmersdale, Past Junior Grand Warden, who acted as Junior 
Warden ; he is a worthy son following in the footsteps of his noble 
father. Without further remarks I give you the toast, coupling with 
it the name of Col. Starkie, Prov. Grand Master for East Lancashire.” 

Col. Le Genvre N, Starke briefly returned thanks on behalf 





of the Grand Officers, Present and Past, of the Grand Lodge of 
England. 

The Earl of LAtHom: “ Brethren, by permission of the W.M., I 
propose the next toast to you. It is one that will be drunk, I know, 
with enthusiasm by all of you, for it is ‘The Health of the W.M. of 
the Rahere Lodge.’ Bro. Godson has been connected so long with 
this great institution, St. Bartholomew's Hospital, that he must be 
well known to all who are associated with it. I will not attempt to 
describe what good he has done, what work he has performed; that 
is not my province, but I congratulate the Rahere Lodge most 
sincerely on having at its head a man and brother who has done so 
much not only for Freemasonry, but for the alleviation of the 
sufferings of humanity. Without any other preface I give you 
‘The Health of the Worshipful Master, Bro. Dr. Godson,’ and I 
am happy in that he has set the example, which is an augury for good 
for the future of the Rahere Lodge, of brevity in making speeches. 
If that will not carry on the lodge I do not know what will.” 

Dr. Gopson, in reply, said, ‘Brethren, you may imagine that 
after the twenty years’ consecutive work in the wards of St. Bar- 
tholomew’s Hospital, and sixteen years on the permanent staff, I 
did not sever my connection with the hospital without the deepest 
regret and pain; and therefore it is with the heartiest rejoicing that I 
find myself again connected with my Alma Mater, which I love so 
well, by being on the governing body, and being in the proud position 
in which you have placed me this evening. I shall love the hospital 
as I have ever done, and I shall love this lodge. I thank you, brethren. 
The next toast, which is always well received in our lodge, is that of 
‘ The Visitors.’ On account of the short notice of this consecration, 
many could not come. We have, however, many distinguished 
brethren as visitors, but I shall couple with this toast the name of 
Bro. Smith, P.G.M., of Illinois.” 

General JoHN Corson Smitu, in reply, said, “ Worshipful 
Master and Brethren, did I follow the dictates of my own mind, I 
would do as the priest did in the Convention in which he was a candi- 
date for a Minister of State or Finance, in appealing to the Almighty 
before the opening of the Convention; he said, ‘Do Thou endow 
this Convention with wisdom to select the best man, and then, O 
Lord, do Thou help elect him.’ It is unnecessary to say that the 
speaker was nominated and elected by a large majority. That advice 
will serve you in the coming campaign for members of your Parlia- 
ment. Select the best men, and the good Lord will help you elect 
them. But, brethren, this lodge has started in the right direction. 
There is nothing that will give a greater reputation to a lodge than 
courtesy to visitors. When a visitor enters a lodge and no one speaks 
to him, the W.M. does not come near him, no brother asks him who 
he is or whence he comes, he feels as though he were among strangers, 
and wishes he was outside of that lodge. Now, as the W.M. of a 
lodge for five years, I made it my duty to speak to every visitor that 
entered, learn who he was, where he came from, and introduced him 
tothe members. This lodge has commenced in that direction, and 
royally received the visitors. Coming as I do, brethren, from one of 
the States of the Federal Union—the greatest republic on the face 
of the earth—I was the Grand Master of 50,000 true and ancient 
Craftsmen, and I give you their greetings. Coming from that Grand 
Prairie State of Illinois, 1 may say the annual products of which from 
field, farm, and mine are more than thrice the gold and silver output 
of the entire United States—its plant, stock, and farm products are 
more than three times the entire gold and silver output, and in that 
estimate we do not value the blood of our boys and girls ;—now, 
then, I bring you the greetings of these 50,000 true and tried 
Craftsmen, and as a member of all the lodges of the United 
States, when I return in August, I shall say I brought the greetings 
of one million tried Craftsmen of the Federal Union. I love Free- 
masonry because it teaches me to be loyal to my country, and to 
bravely defend its flag. We were taught that by you, the Mother 
Grand Lodge of England. Our genealogy is correct. We received 
our parentage from Pennsylvania, and Pennsylvania from England; 
and as the son of one born in Scotland, and a mother that reared me 
born in the border city of Carlisle, 1 come among you as a brother in 
the flesh and the blood as well as a brother masonically. In one address 
which I had occasion to make to some Freemasons in the Orient 
but a few weeks ago, I said that were I the Sultan of Turkey 
or the Shah of Persia I would connect myself with a lodge of Free- 
masons under the Grand Lodge of England; and why? Because 
they would teach them to reverence Allah, and to be loyal to their 
country and devoted to their flag. But a few days after that a Col. 
Risk Allah Bey, educated in this country forty years ago, was in- 
formed that a Freemason had been arrested because he had spoken 
disrespectfully of the Sultan, He was thrown into prison, and he 
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sent for Risk Allah Bey because he was familiar with the Governor 
of the province. He told him there was not a word of truth in the 
story, that it was an enemy who had so reported him, and that he was 
loyal to the Government. The Colonel, a distinguished medical 
officer of the British Army, went to the Governor of the province, and 
he quoted my speech before those Freemasons as an evidence of the 
loyal teachings of the Freemasons; and the brother was liberated. 
But, brethren, aword more and I am done. A distinguished states- 
man of America once said that the drum-beat of England accom- 
panied the rising sun around the globe. I will say to you that 
Freemasonry has preceded the drum-beat of England—that the Free- 
masonry of the Grand Lodge of England has preceded civilisation 
around the world, and with the Royal Standard of Great Britain and 
the Union Jack, its battle flag, it has carried civil and religious freedom 
around the entire globe. I thank you, brethren, for your courteous 
reception of myself and the other visiting brethren whom I represent 
on this occasion.” 

Dr. Gopson, in proposing ‘The Officers of the Lodge,” said at 
present very few of them have had the opportunity of doing any work, 
but he knew they had good stuff in them, and that excellent work will 
bedone. “ There are two, however, who have done an immense amount 
of work, and they are our Treasurer and our Secretary. 1 do not think 
the brethren can realise exactly what work has come upon them 
during the last ten days. It is just eleven days ago that we had 
notice from the Grand Secretary that he had heard from Lord 
Lathom that the Prince would come and do the consecration. We 
thought it would be impossible, but we said we would strain every 
nerve possible in order to get ready. It has been done by enormous 
work on the part of the Treasurer and Secretary. I do not want to 
make a long speech, but I had intended to give you some account of 
the origin of the lodge; I will, however, call upon our Junior Warden 
to respond to this toast.” 

Mr. WALSHAM, in replying, said, ‘‘ Worshipful Master and Brethren, 
in the absence of Mr. Alfred Cooper I return you thanks on behalf 
of my brother officers for the very kind words you have used in 
proposing this toast. No doubt we have always had a strong bond 
of union in those little words ‘ St. Bart.’s,’ which the founders of this 
lodge have the honour and the privilege of placing after their names, 
and we hope that this lodge, which has been consecrated under such 
brilliant auspices, may strengthen those bonds of friendship which 
I trust will always exist among those who have been educated within 
our walls. We are all proud of our hospital; we have attached to 
it the most flourishing and the largest medical school; we believe it 
to be the best; and last, but not least, have we not as our President 
the Grand Master himself? Such, sir, as is our hospital, such we 
desire to make this lodge—second to none—worthy of our ancient 
institution, worthy of our founder Rahere, whose name we bear; 
worthy, indeed, of our President the Grand Master. If, sir, the 
labours, the energy, the zeal which have been brought to bear on 
the formation of this lodge by our Treasurer, Mr. D’Arcy Power, and 
our Secretary, Dr. Burns, may be taken as an earnest of what your 
officers will do, then, sir, I am sure the lodge during your year of 
office will be a great success ; it will not be the fault of your officers 
if it fail to be so.” 

The Tyler’s toast closed the successful proceedings. 


DA. P: 








Hotes. 


Mr. A. W. R. CocHRANE, M.B.Lond., has been appointed 
Extern Midwifery Assistant. 

+ * * 

Dr. P. Horton Smitu has been appointed Casualty 
Physician, vice Dr. H. M. Fletcher. 

. # * * 

Dr. GRIFFITH has been appointed Examiner in Mid- 
wifery, and Mr. Howard Marsh Examiner in Surgery, in 
the University of Cambridge. 

* * * 

Mr. W. H. Jessop has been reappointed Examiner in 
“Bones” at the Conjoint Board. Mr. E. W. Roughton has 
been appointed Examiner in the same subject. 





Mr. C. B. Lockwoop has been reappointed Examiner in 
Anatomy for the First F.R.C.S. 

* * * 

Mr. W. J. WaLsHAM has been reappointed Examiner in 
Anatomy for the Second Conjoint, and Mr. D’Arcy Power 
has been reappointed Examiner in Physiology for the Second 
Conjoint. 

* * * 

Mr. H. T. BuTLIN is President-elect of the Metropolitan 

Counties Branch of the British Medical Association, and 


enters office at the Annual General Meeting in 1896. 
* * * 


Dr. THORNE-THORNE, C.B., F.R.S., has been elected a 
Foreign Member of the Société Francaise d’ Hygiéne. 
* * * 
THE Matruews-DuncAN MEDAL has been awarded to 
T. Strangeways Pigg. 
* * * 
Dr. J. Haywarp has been reappointed Assistant Demon- 
strator in Anatomy. 
* * * 
P. FurRNIVALL, F.R.C.S., and J. S. SLoane, M.B., have 
been appointed Assistant Demonstrators in Anatomy. 
& * * 
Dr. P. Horton SmirH has been appointed Assistant 
Demonstrator in Physiology. 
* + * 
Dr. H. M. FLetcHer has been appointed Assistant 
Demonstrator in Practical Medicine, vce Dr. Calvert. 
* * * 


Messrs. W. L. Brown and T. J. HorpER have been 
appointed Assistant Demonstrators in Biology. 
* * * 


THE recent Election of Members of the Council of the 
Royal College of Surgeons must have proved very satis- 
factory to all Bart.’s men, for Mr. Alfred Willett headed the 
poll by eighty-nine votes, Mr. Butlin was third, only two 
votes behind Mr. Treves, and Mr. Alfred Cooper was placed 
fourth. 

Thus all the full surgeons of our staff are placed on the 
council, as well as three others who received their education 
at our School. This large representation, however, is fully 
justified both by the surgical reputation of the members, 
and by the very large number of Fellows of the College who 
belong to us. So long as we produce so large a proportion 
of new Fellows as we have of recent years we shall continue 
to supply members to the Council. 

* * * 

IN the report of the Abernethian Society’s Conversazione 
which appeared in the May number we spoke of the ex- 
cellent manner in which the lantern which illustrated Dr. 
Kanthack’s lecture was worked by Goffi. It appears that the 
work was done by Hallett, who is the only person authorised 
to manage the school lantern. 
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OnceE more H.R.H. the Prince of Wales—our President 
—has given evidence of the interest he takes in our hospital. 
Since the issue of our last number he has paid two visits to 
the hospital. The first visit, a “ private” one, was made on 
June 28th in company with the Princess of Wales and the 
Crown Prince of Denmark, together with Major-General 
Clarke (Equerry) and the Hon. Mrs. Harding (Lady-in- 
Waiting). 

The Prince inspected all the wards in the “big” block, 
and both he and the Princess spoke to many of the patients. 

Our visitors were received with cheering by a large 
number of students who had collected round the fountain, 
and who demonstrated to the Prince that nowhere was he 
more welcome than at St. Bartholomew’s Hospital. 

The second visit took place on the following day, in con- 
nection with the consecration of the Rahere Lodge. Of this 


we give a full account on another page. 
* * * 


Ir seems that men are quite unable to believe that no 
notice is taken of anonymous contributions. Each month 
letters, prose, and rhyme follow each other from their en- 


velopes to the waste-paper basket. 
* * * 


THE attention of old Bart.’s men is called to Dr. 
Kanthack’s letter in this issue. We entirely agree with him 
that it is unreasonable to expect time and money to be spent 
in doing work for men who have had little or no connection 
with the Pathological Laboratory, merely because they are 
“old Bart.’s men.” We should be glad to hear the views 
of old Bart.’s men on this point. The question of insti- 
tuting a “ Pathological Department” in connection with the 
JOURNAL is now being considered. It is many years since 
a similar department was formed in connection with the 
Guy’s Hospital Gazette, and should we take a leaf from their 
book we feel sure they would wish us the same success 
that they have met with, remembering that “ imitation is 
the sincerest flattery.” 








Amalgamated Clubs. 


CRICKET CLUB. 


Since last month the form of the 1st XI has been very in-and-out. 
The Cup Tie has been played and lost, so that the career of the Hos- 
pital in that competition is at an end. At first things went very well 
for Bart.’s, as after dismissing our opponents on a run-getting wicket 
for 156, our first wicket puton 48 runs. After that a most unaccount- 
able collapse occurred, wicket after wicket falling, the whole side 
being eventually dismissed for 130 runs, 24 of which were made for 
the last wicket. There is one good performance to be recorded, that 
against Barnet, when Bart.’s having made 188 for two wickets de- 
clared the innings closed, and dismissed the opposite side for 70. 

The 2nd XI have not done so well this month, though they did a 
very good performance in beating Guy’s Hospital 2nd XI by 103 runs. 

The wickets, notwithstanding the continued drought, still play 
wonderfully well at Winchmore Hiil, which reflects great credit upon 
Dean, the ground man. 

The attendance of Bart.’s men at Winchmore Hill on match days 
is disgraceful, and this was very noticeable during the Enfield match. 
It was like playing on our opponents’ ground. There was a big con- 
course of Enfield supporters, who cheered to the echo every good 





piece of play on the part of the visiting team, whilst any good per- 
formance by the Hospital team was treated with silence. There were 
only one or two spectators from the Hospital on the ground the whole 
afternoon, except those men who happened to be playing at tennis. 
It is quite certain that the team would do ever so much better if they 
had a little more support, at any rate in their home matches, from the 
rest of the Hospital. 


St. Bart.’s v. UNIVERSITY COLLEGE. 


This match was played on the Guy’s Hospital Ground at Honor 
Oak, on Monday, June 17th. University College won the toss, and 
sent in Marriot and Pretty to face the bowling of Rose and Pank. 
The innings began disastrously for University, as Pank dismissed 
Pretty and Bidwell for no runs in his first over, the former being well 
caught by Nimmo at short leg. Capper then joined Marriot, but at 
his third ball was caught by Nimmo, who brought off a clever catch 
with his left hand. Clover and Marriot then made a good stand, 
adding nearly 40 runs, when Clover was clean bowled by Pank. 
Marriot was the next to go, after an excellent innings of 41, and 
Hackney and Stanley then carried the score to 122, Stanley's wicket 
falling to Greaves shortly after lunch. None of the other batsmen 
gave any trouble, and the innings closed for 156, Moffit carrying out 
his bat for a useful 17. The Bart.’s fielding was loose at times, but 
this perhaps was due to the roughness of the ground. Ofthe bowlers 
Pank was by far the most successful, taking nine wickets at the small 
cost of 52 runs. 

At 3 o'clock Bart.’s began their innings, putting in Randolph and 
Jeaffreson first ; both batsmen scored freely, and runs came at a great 
pace, the score standing at 58 when Jeaffreson was bowled by 
Hackney, having played well for 17. Greaves then went in, but with 
only 8 runs added Randolph was bowled. Rose joined Greaves, but 
after this the wickets went down in quick succession, Greaves, 
Willett, Simmonds, Bond, and Nimmo being bowled with the 
addition of 13 runs. Nunn and Rose showed signs of making astand, 
when Rose was yorked by Stallard after a useful innings of 12, the 
total being 91. Stone, after making two fine off drives to the 
boundary, was bowled by Moffit. Pank and Nunn then added 26 
runs, and the innings was brought to a close by Nunn being bowled 
by Capper after a very good innings of 14, Pank not out 13. 
Mention must be made of Stallard’s bowling, whose five wickets for 
35 runs was a very good performance. 


Scores. 
University COLLEGE. 
C. E. Marriott, b Pank 
H. C. Pretty, c Nimmo, b 
Pank 
C. H. Bidwell, b Pank 
H. S. Capper, c Nimmo, b é 
k 
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W. H. Randolph, b Stallard 26 
. E. Jeaffreson, b Hackney 17 
. Greaves, b Stallard ... 

. Rose, b Stallard 

Willett, b Stallard 
Simmonds, b Stallard 

re) 

. Nimmo, b Moffit 


> 


coe cohol 


A. C. Hackney, b Pank ...... 
E. H. B. Stanley, | b w, b 


S 
a ok 
A. 
.G. 
.B 
.H 
.W 


Pad 


. W. Stone, b Moffit ......... 
N. F. Stallard, b Pank H. W. Pank, not out 
C. G. Moffit, not out 
G. E. Bates, b Pank 
J. R. Griffiths, b Pank 


Extras 





ANALYSIS. 


Overs. Maidens. Runs. 


Wickets. 
H. W. Pank 

J. A. Willett 

H. S. Greaves ... 

H.S. Capper ... 63... 

C. G. Moffit 14. 
A. C. Hackney... 7 

N. F. Stallard ... 14 


St. BARTHOLOMEW’S HospITAt v. BARNET. 


Played at Winchmore Hill on Saturday, June 22nd. Bond won the 
toss, and took in Randolph tocommence the innings. Both played con- 
fidently and well, and 51 was on the board before Bond was caught in 
the slips for 34, the best innings he has played this year, comprising 
4 fours, 4 threes, and 6 singles. Randolph left at 81, having made 35 
by very good cricket. Nunn joined Rose, and the two stayed 
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together until the innings was declared closed at 188, having added 
107 runs for the wicket. Both hit very finely all round the wickets, 
neither gave a chance, and seemed likely to stay for a week. Barnet 
could make no stand against the bowling of Rose and Skey, and were 
dismissed a quarter of an hour before time for 70. Rose took six 
wickets for 38 runs, Skey four for 27. 
Scores. 

St. BARTHOLOMEW’s HospIiTAL. 
H. Bond, c Pank, H. W., b 

Hancock 3 
W. H. Randolph, c and b 

WAANCOCK: 55.05. sstecsesesaes 
J. W. Nunn, not out 
E. F. Rose, not out 
J. A. Willett 
F. H. Nimmo 
. G. Simmonds 
.M. Collyns 
. A. S. Rideout 
.R. H. Skey 
G. Wedd 
PU RITOS 2s cessasaaceece wecwees 15 


BARNET. 
J. R. Turner, c Wedd, b Rose 8 
S. S. Steer, b Skey 
J. W. Dresser, b Rose ......... 
A. E. Hancock, b Skey 
H. W. Pank, b Rose 
J. S. Harrison, b Rose 
J. R. Pank, b Rose 
A. W. Cartwright, b Rose ... 
H. A. Higgs, not out 10 
J. Spurgeon, | b w, b Skey ... 
A. F. Piegal, b Skey 
Extras 


E 
J ' did not bat. 
C 
A 





Total (2 wkts.) 188 


St. BARTHOLOMEW’s Hospitat v. ENFIELD C. C. 

Played at Enfield, and won by Enfield. 

Bart.’s won the toss, and after a very bad start totalled 156. The 
fifth wicket fell at 56, so that the last five wickets added 100 runs. 

Willett, Rose, and Nimmo batted well for their runs, and Marrack 
played a lively innings of 22. 

On Enfield going in three wickets fell for 29 runs, but H. A. Ford 
and Chambers (pro.) batted finely together, and put the result out of 
doubt. Later Chambers and Turner added 60 runs by hard hitting. 


Scores. 
St. BARTHOLOMEW’s HospItaAt. 
W.H.Randolph,bChambers_ 18 
A. E. Jeaffreson,b Turner... 4 
T. M. Body, run out ......... 2 
E. F. Rose, b Chambers ... 29 
J. A. Willett, b H. A. Ford 35 
H. Bond, b Smith oO 
G. W. Stone, b Smith 
F. H. Nimmo, b H. A. Ford 
G. C. Marrack, b H. R. Ford 
J. W. Nunn, c Boundy, b 

Chambers 
A. H. Bostock, not out 
Extras 


ENFIELD. 
A. H. Smith, | b w, b Willett 
W. Chart, run out ............ 
H. A. Ford, c Jeaffreson, b 
Rose 

C. J. Hamilton, | bw, b Rose 
E. Edwards, b Bond ......... 
Chambers, not out 
Turner, b Stone 

RGEAS! oa sscsieee 


16 


oO 
26 
22 





Total (6 wickets) 182 
St. Bart.’s (2nd XI) v. Guy’s Hospitat (2nd XI). 
Played at Honor Oak on Wednesday, June sth, and won by 103 
runs. 
Bart.’s won the toss, and were not dismissed till they had made 188. 
Collyns and Marrack both played very well for their runs, whilst 
Watson and Baylis hit hard for 25 and 22 not out. 
Guy’s could only put on 85 runs. 
Scores. 
Guy’s Hospitat (2nd XI). 
Bignold, b Rose 
Lavers, c Baylis, b Rose . 
Barron, b Skey 
| Thornely, run out 
Morgan, b Skey 
Dinbridge, retired hurt 
Palmer, run out 
Anderson, b Rose 
Cawston, b Maturin 
Thomas, not out 
Walker, b Rose ... 
Extras 


St. Bart.’s (2nd X]1). 
A. H. Skey, b Lavers 
H. J. Godwin, b Palmer . 
E. F. Rose, c Lavers, b 


H. J. Pickering, b Lavers ... 

J. M. Collyns, b Palmer 

F. H. Maturin, c Anderson, 
DeLAVENS: .o.icccisscoyscceeress 

T.M. Body, c andb Anderson 

C. G. Watson, c Norman, b 
MMOERAD Leics visnescens seca 

G. C. Marrack, c Dinbridge, 
DOWialker <..50:+se00sses.0s- 

H. F. Boyle, b Palmer 

H. E. M. Baylis, not out ... 
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St. Bart.’s (2nd XI) v. Lonpon Hospitar (2nd XI). 


Played at Lower Edmonton on Saturday, May 25th, and won 
easily. Turner bowled well, and took eight wickets. The London 
men seemed afraid to stick up to him. When Bart.’s went in Pope 
and Johnston hit very hard for their runs, and quite demoralised the 
bowling. Body and Watson both played well for their runs, and 
Baylis quickly knocked up 23 against the worn-out bowling. 

Scores. 

Lonpon Hospitat (2nd XI). 

Hearn, b Turner 

Green, b Marrack 

Maxwell, b Turner 

Butler; Db Purer...-..s0cc.<0. 

, Arthur, c Pickering, b Wat- 

son 

Sears, b Turner 

Harrison, b Turner 

Bait NOt: OUG ss. ..ccccwsscesace 

Sequira, b Turner 

Welsh, b Turner 

Wilson, b Turner 


St. Bart.’s (2nd X1). 


i Ue 

H. J. Godwin, b Butler 

F. W. Crossman, b Butler 
H. J. Pickering, b Hearn ... 
W. H. Pope, c sub, b Sears 
Johnston, c Sequira, b 
Sears 

G. Watson, b Sears 

E. M. Baylis, b Butler... 
C. Marrack, not out 
Atal, 1b w, b Butler 

H. Turner, st Sequira, b 
Sears 


G. 


le 
Cc 
H 
Ly 
Cc 


LAWN TENNIS CLUB. 


We have been fairly busy during the past month, having played 
eleven first team matches since the last issue of this ‘“ powerful 
organ.” Of these, six have been won and five lost, the wins being 
against Iceni, London and University College Hospitals (Inter- 
Hospital Cup Ties), Hornsey, Croftdown (Highgate), and Connaught 
(Chingford), while we have sustained defeat at the hands of Croydon 
(twice), St. Thomas’s Hospital (final of Inter-Hospital Cup Ties), 
Albemarle, and Connaught. We made a creditable show in the Cup 
Ties, easily defeating London Hospital by 9 matches to 2, University 
by 8 matches to 2, and being beaten by St. Thomas’s g matches to 4. 
In this latter match, moreover, we had the consolation that Shewell 
beat Halstead (St. Thomas's first man in singles), and that Shewell 
and Baird were unbeaten in doubles, so that we can lay claim to the 
possession of the best single player and also the best pair. We 
append details of the matches. 

June 13th.—v. Croydon. Played at Croydon. 
I match to 5, 2 sets to 11, 58 games to 83. 

T. Martin and A. Woollcombe— 

lost to Fuller and Clift 3—-6, 3—6; 

beat Deverell and Prideaux, 1o—8, 6—4. 
R. Waterhouse and V. Bell— 

lost to Fuller and Clift, o—6, 6-8; 

lost to Deverell and Prideaux, 6 —3, 3—6, 6—8. 
P, Wood and F. E. Price— 

lost to Fuller and Clift, o—6, 3—6; 

lost to Morris and Biscoe, 8—10, 4—6. 

June 17th.—v. London Hospital. Played at Chiswick Park. St. 
Bart.’s won by g matches to 2, 20 sets to 7, 154 games to 104. 

Singles.—H. Shewell beat Simson, 1—6, 7—5, 6—2. 

R. F. Baird beat Jackson, 6—3, 6—1. 
A. Woollcombe lost to Hutcheson, 5—7, 6—3, 5—7. 
V. Bell beat Fry, 6-3, 6—1. 
F. E. Price beat Salt, 6—2, 4—6, 9—7. 
P. Wood beat Norman, 6—1, 6—2. 
Doubles.—H. Shewell and R. Baird— 
beat Simpson and Jackson, 6—4, 6-4 ; 
beat Hutcheson and Fry, 6—1, 6—2. 
A. Woollcombe and V. Bell— 
beat Hutcheson and Fry, 3—6, 6—2, 6—2; 
lost to Simson and Jackson, 6—8, 6—3, 4—6. 
F, E. Price and P. Wood beat Norman and Salt, 7—5, 


St. Bart.’s lost by 


Y fies 
June 20th.—v. St. Thomas’s. Played at Chiswick Park. St. Bart.’s 
lost by 4 matches to 9g, 10 sets to 21, 127 games to 162. 
Singles.—H. Shewell beat W. Halstead, 5— 7, 9—7, 6—3. 
R. Baird lost to P. F. Barton, 1—6, 4—6. 
A. Woollcombe lost to F. H. Pearce, 2—6, 3—6. 
V. Bell lost to A. Rotherham, 1—6, 5—7. 
F. E. Price beat W. Thorman, o—6, 6—4, 8—6. 
P. Wood lost to T. Brown, g—11, 2—6. 
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Doubles.—H. Shewell and R. Baird— 
beat Barton and Pearce, 6—2, 5—7, 6—1; 
beat Halstead and Rotherham, 6—1, 6—1. 
A. Woollcombe and V. Bell— 
lost to Halstead and Rotherham, o—6, o—6; 
lost to Thorman and Brown, 1—6, 13—11, 3 —6. 
P. Wood and F. E. Price— 
lost to Thorman and Brown, 2—6, 6—1, 4—6; 
lost to Barton and Pearce, 1—6, 2—6; 
lost to Halstead and Rotherham, 5—7, o—6 
June 22nd.—v. Hornsey. Played at Winchmore Hill. 
won by 5 matches to 4, 12 sets to 9, 103 games to 88. 
R. F. Baird and A. Woollcombe—- 
beat Jukes and Puckle, 6—4, 6—1; 
lost to Robbins and Lewis, 4—6, 6—2, 6—8; 
beat Dexter and Eldridge, 7—5, 6—2. 
T. Martin and R. Waterhouse— 
beat Robbins and Lewis, 6—3, 6--1; 
beat Dexter and Eldridge, 3—6, 6 - 2, 6—3; 
lost to Jukes and Puckle, 6-2, 2—6, 4—6. 
F. E. Price and G. V. Bull— 
beat Dexter and Eldridge, 6—4, 6--3 ; 
lost to wre and Puckle, 4—6, 1—6; 
lost to Robbins and Lewis, 4—6, 2—6. 
June 26th.—v. Connaught. Played at Chingford. St. Bart.’s lost 
by 3 matches to 6, 8 sets to 13, 97 games to 120. 


Singles —J. C. Padwick lost to Green, 3—6, 6—3, 2—6. 
R. Baird beat W. R. Horncastle, 9—7, 7 —5. 
W. H. Crossley lost to Winterton, 3—6, 2—6. 
A. Woollcombe lost to Blyth, 5—7, 3—6. 
F. E. Price beat H. Horncastle, 11~—9, 8—6. 
R. Waterhouse lost to Reynolds, 2—6, 1—6. 
Doubles.—J. C. Padwick and R. Baird lost to Green and Thomson, 
2—6, 6—1, 1—6. 
W. H. Crossley and R. Waterhouse beat Winterton and 
Horncastle, 6—4, 5—7, 7—-5. 
A. Woollcombe and F. E. Price lost to Reynolds and 
Blyth, 4—6, 4—6. 
July 6th.—v. Croydon. Played at Croydon. 
matches to 3. 
R. Baird and A. Woollcombe— 
lost to Clift and Wyndham, 6—4, 4—6, 2—6; 
lost to Deverell and Prideaux, 3—6, 4--6. 
P. Martin and F. E. Price— 
lost to Deverell and Prideaux, 1—6, 3—6; 
beat Morris and Biscoe, 6—3, 4—-6, 6—4; 
beat Clift and Wyndham, 6—3, 6—4. 
V. Bell and P. Christopherson— 
lost to Deverell and Prideaux, 6—4, 1—6, 5—7; 
beat Clift and Wyndham, 6—4, 2—6, 8—6. 
June 29th.—v. Croftdown. Played at Highgate. 
by 5 matchesto 4, 10 sets to 9, 95 games to 89. 
R. Baird and A.-Woolcombe— 
beat Buckland and Robbs, 6—4, 9—7 ; 
beat Mirrilies and Barnes, 6—4, 6—2; 
beat Ross and Huggins, 3—6, 6-2, 6—4. 
R. Waterhouse and G. V. Bull— 
lost to Buckland and Robbs, 3—6, 4—6; 
beat Mirrilies and Barnes, g9—7, 6—2 ; 
beat Ross and Huggins, 6—o, 6—2. 
H. Burrows and S. Grummitt— 
lost to Buckland and Robbs, 3—6, 2—6; 
lost to Mirrilies and Barnes, 4—6, 2—6; 
lost to Ross and Huggins, 4—6, 4—6. 
July roth.—v. Connaught. Played at Chingford. St. Bart.’s won 
by 5 matches to 2, 12 sets to 6, 108 games to 89. 
J.C. Padwick and R. F. Baird— 
beat Hook and Winterton, 6—3, 4— 6, 6—3; 
beat Cruickshank and Walburne, 6—3, 8—6. 
R. Waterhouse and W. H. Crossley— 
beat Cruickshank and Walburne, 8—6, 4—6, 9—7 ; 
lost to Woods and Blyth, 6—3, g—11, 6—8 
A. Woollcombe and J. W. Nunn— 
beat Woods and Blyth, 6—1, 6—3; 
beat Cruickshank and Walburne, 6—2, 6—4; 
lost to Hook and Winterton, 7—5, 2—6, 3—6. 


‘St. Bart.’s 


Croydon won by 4 


St. Bart.’s won 





SWIMMING CLUB. 
WarteER Poto.—St. Bartholomew’s v. Otter S.C. 


Played at St. George’s Baths on June 17th. The Hospital team 
was one short, and our opponents provided a substitute. The Otters, 
who were playing a strong team against us, soon showed their 
superiority in speed and passing, and in spite of a good defence by 
Jones in goal scored 4 goals to nil. Bennett played well, but could 
not succeed in getting through the Otters’ defences. 

Team.—T. C. L. Jones, goal; W. F. Bennett and F. G. Richards, 
backs ; W. V. Codrington, half-back; F. R. Weaver and R. Walker, 
forwards. 


WarteR Poto.—St. Bartholomew's v. Cambridge University. 


Played on June 28th at the Fitzroy Baths. The game was fast and 
well contested, and neither side succeeded in scoring during the first 
half. Soon after changing ends Bennett scored from a long shot, and 
almost directly afterwards Blackett equalised for Cambridge. Nothing 
more was scored, and a good game ended in a draw of “ one all.” 

Team.—S. Jones, goal; L. Falkener and W. J. Codrington, backs ; 
W. F. Bennett, half-back; T. C. L. Jones, F. G. Richards, and R. 
Walker, forwards. 








Staff v. Students Golf Match. 


Tuis annual fixture was played at Mitcham on Thursday, June 27th. 
The ground was very hard and the greens extremely fast, owing to 
the long spell of dry weather. The day was a remarkably fine one, 
and a most interesting match was played, resulting in the victory of 
the Staff by 3 holes. This is the first time that the Staff have won. 
Details of the play : 

1. Mr. T. Smith 
. y Marsh 
; ar. WCalvert ...;.-...... 


Robertson 
S. Jones 
Furnivall 
Ellacombe 
Evans 


1. Mr. Robertson began very well, and, playing a strong game, was 
3 up at the fourth hole, but Mr. Smith, playing very steadily, soon 
made matters level, and a good match resulted in a win for Mr. 
Robertson by one hole. 

2. Mr. Marsh had the best of this match all the way, Mr. Jones 
being quite unaccustomed to the play on inland links. 

3. A good match, all square at the thirteenth hole; after this Dr. 
Calvert went off his game, Mr. Furnivall winning the last 5 holes. 

4. A ding-dong fight all round the links, resulting in a win for 
Mr. Ellacombe by the narrow margin of 1 hole. 

5 and 6. These matches need no description. Mr. Bowlby and 
Mr. R. Smith having played only a few times this year were quite out 
of practice, and no match for their respective opponents. 

7. Mr. Weir playing a good game, and, with the aid of three very 
long holing outputs from the edge of the green, won by 5 holes. 








Abernethian Society. 


= 


”|N Thursday, June 20th, the midsummer address was given 
by Dr. Thorne-Thorne in the Anatomical Theatre. His 
subject, ‘Some difficulties in connection with the isolation 
of infectious cases,” was of unusual interest, though the 
magnitude of the audience would not have led a stranger 
to think so. The fifty who were present had the good fortune to hear 
some of the results of extensive and detailed research framed in the 
eloquence with which Dr. Thorne-Thorne’s name is always associated. 
The Society is indebted to him for his extreme kindness in coming, 
and the honour he has done it by laying before its members the fruit 
of his great efforts and experience. 

At 8.15 the President, Mr. Murphy, opened the meeting by putting 
the motion—" That the minutes of the last meeting be passed.” This 
was carried unanimously. 

He then introduced Dr. Thorne-Thorne, who proceeded to deliver 
the address, which dealt with ‘‘ Return cases ”’ of scarlet fever, a term 
applied to attacks occurring in households soon after the return to 
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these households of patients who had been under isolation in a hos- 
pital for infectious disease. On the basis of his own experience, and 
of a recent inquiry held by a medical inspector, he explained that, in 
given years, such secondary attacks in households had tended to 
increase, notwithstanding every effort to prevent them. They 
followed the return home of convalescents, who after rigid examina- 
tion had been declared free from all indications of disease, and Dr. 
Thorne expressed a strong opinion that the recurrence of the power 
to reinfect which these patients acquired was due to the redevelop- 
ment of some acute stage of the disease. This stage was in his 
opinion, and in that of others, indicated by nasal discharge or recur- 
rence of throat symptoms ; and he stated that he did not believe that 
mere recurrence of desquamation of a newly formed epidermis could 
be compared in importance to the redevelopment of the symptoms 
indicated in the nasal and pharyngeal mucous surfaces. The fre- 
quency in the occurrence of these “return cases’? was found to be 
greater in seasons where scarlet fever gave the greatest indications of 
its power to spread; and the secondary attacks due to return patients 
were distinctly more numerous when the convalescent concerned had 
been under isolation in a hospital rather than in his own home. This 
raised the question as to the influence of the aggregation of infectious 
patients in leading to the development of contagion with an excep- 
tional power for spread, and inducing a condition of resistance to the 
ordinary means by which infection was finally eliminated from the 
system. One thing was certain: these cases could now but rarely be 
attributed to infected clothing or faulty means of disinfection; for 
they had, at times, been most persistent where the precautions taken 
almost exceeded that which could be held to be reasonable; and even 
when the patients, before or leaving hospital, had been placed in a 
separate convalescent institution prior to their return home. At 
present it seemed almost impossible to prevent such occurrences ; 
but study should be made of all the circumstances involved, with a 
view of eliminating those which led to this renewed power of 
infectivity. 

The address included detailed descriptions of the methods of dis- 
infection, and was illustrated by diagrams and drawings on the black- 
board. Dr. Thorne-Thorne concluded amid great applause. The 
President referred to the address in eulogistic terms, and the members 
present were not slow to echo his sentiments. Mr. E. W. Cross pro- 
posed a vote of thanks, which, on being seconded by Mr. S. Gillies, 
was passed with acclamation. After the conclusion tea and coffee 
were served inthe Library. It is a matter of much regret that the 
Nursing Staff were unable to attend. 








Gnited Hospitals Athletic Club. 


“ Of comfort no man speak : 
Let’s talk of graves, of worms, and epitaphs ; 
Make dust our paper, and with rainy eyes 
Write sorrow on the bosom of the earth.” 

* Rich: II. 
area tiE “United” sports have come and gone, and the shield has 
ARAG gone with them. Gone, too, the half-mile challenge cup, 
so long an ornament of the library table that Bart.’s men 
had almost begun to think it a fixture. We can surely 
say that an unruly fate followed hard on our tracks; and 
although Cornish, Mason, and Barrow may be, and no doubt are 
excellent “ sprinters,” disease, the fastest and the longest stayer of 
the lot, has beaten them easily. But away with metaphors, and come 
hither, “‘ dyspepsia,” ‘“‘ measles” (made in Germany), and “ synovitis.” 
These three sit mournfully on the library table. 

From first we have come down to fourth; but let us not repine too 
much, rather look forward to the future with a full determination to 
bring back that shield to where it is most at home. We said in our 
last letter that James was developing into a “sprinter of the first 
water.” We must have been thinking of water polo at the time, or 
perhaps it was “ water on the brain.” We had no representative in 
the 100 yards, but both “ Jimmy” and Woodbridge ran in the 220. 
They only exemplified the truthfulness of the poet when he re- 
marked, “ He that runs does not necessarily win.” Johnston was 
very “blue” after the hurdles, but then a dead heat and a “dead 
beat ” all at once are enough even for a ’Varsity crack. 

I have no heart to describe the racing at length, but here are the 
results : 

100 YARDS CHALLENGE Cup.—H. C. Woodyatt (University), 1; 
H. T. Bell (Guy's), 2; C. Francis Williams (St. George's), 0; C. H. 
Leggatt (St. Mary’s),o. Bell jumped off and led to halfway, but 












was then passed by Woodyatt, who won easily by a yard. 
103 secs. 

Hatr-MiLte CHALLENGE Cup.—A. G. Butler (St. Mary's), 1; 
F. F. Elwes (Middlesex), 2; A. Hay (Bart.’s), 0; H. E. Finch 
(London),0; C. M. Ekins (University), 0; F. K. Barwell (Univer- 
sity), 0; H.H. Bignold (Guy's),o; J. Cunningham (St. Thomas's), o. 
Butler led all the way, and won anyhow in 2 min, 03 sec. (record 
for the hospitals). 

Putting SHot.—W. F. Bennett (Bart.’s), 35 ft. 10 in., 1; E. N. 
Scott (Guy's), 34 ft. 2} in., 2; H. Webb Ware (London), 33. ft. 
Rains: 

120 YARDS HurpLe.—J. Johnston (Bart.’s), H. H. Coltart (St. 
George's), (dead heat,) 1; E. W. Woodbridge (Bart’s.), 3. Johnston 
led at first, but Coltart passed him, and our man only got up in time 
in the run in 16% secs. 

220 YARDS CHALLENGE Cup.—H. C. Woodyatt, 1; C. B. Adams 
(Middlesex), 2; Leggatt, 3; Woodbridge, 0; James, 0. Woodyatt 
led all the way, and won by 4 yards. Our mena dead heat for last 
place. Time, 23 secs. 

A THREE-MILE BicycLe was, I believe, held at this stage ; but our 
“reporter ” was, we understand, away, ‘‘ drowning care.” 

Hicu Jump.—H. T. Bell, 5 ft. 7} in.; C. B. Adams, 5 ft. 7} in.; 
G. W. Stone (Bart.'s), 5 ft. 6 in—S. F. Smith (Bart.’s), P. R. 
Lowe (Guy's). C.C.Simson (London), and Barwell also jumped. 

OneE-MILE CHALLENGE Cup.- H. A. Munro (Guy's), 1; R. C. 
Leaning (St. Mary's), 2; A. W. Vaughan (Bart.’s), 3; M. A. 
Smith (Charing Cross), 4; C. F. Watson (Guy's), 0; F. F. Elwes 
(Middlesex),o; H. M. Cooper (St. George’s), 0. This was the usual 
outing for Munro, who won in a ‘common walk” by over 100 yards, 
Time, 4 min. 31¢ secs. 

TurowinG Hammer.—E. N. Scott (Guy's), 85 ft. 11 in., 1; W. F. 
Bennett (Bart.’s), 85 ft. 14 in, 2; W. H. Kennick (London), 
83 ft. 3 in., 3; A. L. Jackson (St. Mary's), 4. 

QuartTER-MILE CHALLENGE Cup.—A. G. Butler (St. Mary’s), 1; 
F. S. Batchelor (Guy's), 2; James, 3; Hay,o; Finch,o. Hay went 
off at 100 pace, but soon cracked, and Butler, running strongly, won 
easily by 8 yards, James only just being beaten for second place. 

Lona Jump.—Leggatt (St. Mary's), 20 ft. 113 in.,1; 
19 ft. 7$ in., 2; J. W. Nunn (Bart.’s), 1g ft., 3. 

OnE THOUSAND YARDS OPEN Hanpicap.—E.S.Wilkins, 24 yds., 1; 
B. Lawford, 52 yds., 2; E. C. Bredin, scratch, 3; S. W. Ashworth, 
27 yds., o; A. W. Andrews, 35 yds., 0; P. J. Mould, 60 yds., o. 
Won by one and a half yards. Bredin tried to lower amateur record, 
but failed by two fifths of a second. 

THREE Mites CHALLENGE Cup.—H. A. Munro, 1; Leaning, 2; 
H. Mundy (Bart.’s), 3; Henry (Guy's), 0; Hawes (St. George’s), 0; 
G. Elwin (St. Mary’s), 0; S. A. Edwards (Guy’s), 0. The usual 
thing, Munro winning with laughable ease in 15 min. 293 secs. 

After the sports the Countess of Egmont kindly gave away the 
prizes and made a brief speech. The Earl of Egmont also spoke, 
and, contrary to the usual after-sports attempts, he really was most 
amusing and interesting. 

The meeting, which had begun with forebodings, ended with 
“cheers.” Personally I did not cheer much! 

Guy’s, it will be seen, won the shield, with St. Mary’s second, only 
half a point behind. 

Let us disguise our true feelings and congratulate the winners. 


Time, 


Bell, 








The Summer Concert. 









aera HOSE who were fortunate enough to obtain tickets for the 
S sy: Annual Summer Concert given by the members of the 
Junior Staff and of the Musical Society were well rewarded 
for spending one of the hottest nights of the season under 
cover. Not only was the concert itself of a very high 
order of merit, but it was very evident that the Junior Staff had 
determined to entertain their guests on a scale not usually attempted 
at the summer entertainment. We allude to the refreshments in 
the library. This is an innovation, and a decidedly welcome one. 

We have said that the night was exceedingly hot, and to this, no 
doubt, we must attribute the fact that many of the Staff who were 
expected did not come. However, notwithstanding their absence, 
the Great Hall was crammed to overflowing. Of the concert itself 
we must say that its success—for unqualified success it was—was 
largely owing to the indefatigable efforts of Messrs. Paterson and 
Sevestre, the secretaries, who spared no pains to make things go 
smoothly. 
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Another innovation was the presence on the platform of ladies not 
connected with the Hospital, and to Mesdames Paterson, Kelman, 
and Timberman much of the success of the evening was due. Can 
we ever hope that the permission for ladies to appear in the enter- 
tainments will be extended to the Dramatic Club ? 

The programme commenced with Cherubini’s Overture to “ Ana- 
creon.” Following this Miss Katharine Timberman, who had kindly 
consented to assist, sang Caracciolo’s beautiful setting of Mrs. 
Browning’s well-known poem, “ Unless,” which suited her rich clear 
contralto voice admirably. 

The first part of the programme was completed by Fox’s cantata, 
“The Jackdaw of Rheims,” sung by the members of the Hospital 
Choral Society, accompanied by the full orchestra. Considering the 
difficulty of such a work, it would be unfair to criticise the performance 
of it too closely. On the whole the cantata went exceedingly well. 
In places the orchestra were not well together, and at times were 
inclined to forget that they were accompanying the chorus. The 
solos, without exception, sounded very well. Almost at the last 
another soloist had to be found to sing the soprano part. Miss 
Paterson kindly consented to fill the gap. She has a clear and fresh 
voice, and took the high notes in the somewhat difficult soprano solo 
with great ease. Miss Pierce sang the contralto solo parts in excellent 
style, and Mr. S. F. Smith and Mr. A. B. Ward reflected great credit 
on themselves by the way in which they sang the difficult tenor and 
bass solos. The chorus, although suffering somewhat by being un- 
accustomed to sing with the orchestra, sang very well. One or two 
passages in particular were very well done. One passage especially, 
which was sung unaccompanied, sounded very pleasing and melodious. 

The second part of the programme commenced with two move- 
ments of one of Mozart's symphonies. Dr. Samuel West's rendering 
of old English ballads is always greatly appreciated, but on this 
occasion he surpassed himself with a charming rendering of “ Tell 
me, Mary, how to woo thee.” He was called back to the platform 
three times, and the plaudits of the audience only ceased on his 
standing on a chair and humorously pointing to the foot-note on the 
programme requesting that encores should not be insisted upon, 
owing to the length of the programme. The next item was “ Never, 
ah! nevermore,” sung with much feeling by Miss Kelman, whose 
sweet and fresh soprano it suited admirably. 

That ever-pleasing sight, the Hospital Choir, next reappeared and 
sang two part-songs, “ The Sands of Dee ” and “ Gipsy Life.” The first 
was excellently sung without any accompaniment, but in the latter, 
as in “ The Jackdaw,” the orchestra seemed to hamper the vocalists 
considerably, more especially as the players did not follow the con- 
ductor’s baton closely. 

Miss Katharine Timberman sang two songs, the first a German one, 
“ Still wie die Nacht,” a most melodious setting, well suited to her 
deep rich contralto. ‘‘ Chanson du Tigre,” from the opera of ‘ Paul et 
Virgine,’ a very difficult song, and of extensive compass, was most 
artistically sung, but of the two we thought the German song by far 
the most pleasing and best suited to her voice. Edward German’s 
“ Gipsy Suite” was then played by the orchestra. This was the best 
performance of the orchestra during the evening, and was very well 
done indeed. It was a trifle long, taking over twenty minutes to per- 
form, but it was quite a treat to listen to it. The third movement 
(love duet) especially is very beautiful, and was played with great 
expression. 

Mr. Percival Wood next sang ‘‘ Ask nothing more.” Mr. Wood 
has an exceedingly rich and mellow baritone, and his rendering of 
the song was admirable and apparently greatly appreciated by the 
audience. The programme concluded with a couple of plantation 
songs, the solos of which were sung by Mr. Wood, accompanied by 
three banjos, led by Mr. Forman, and the chorus sung by a quartette. 
These popular songs were greatly enjoyed, and were quite one of the 
features of the programme. 

There can be little doubt that the second part of the programme was 
infinitely better and much more appreciated than the first part. As 
we said last year, we greatly doubt the advisability of attempting a 
long and difficult cantata, especially with orchestral accompaniment. 
In our opinion “ The Jackdaw of Rheims” was rather too long for a 
two hours’ programme. One other point we would venture to 
criticise, and that is the large amount of orchestral work included 
in the programme. We heard the opinion freely expressed in the 
Hall that there was too much orchestral music in comparison with 
the length of the programme. We hope next year one of the orches- 
tral pieces will be omitted, and that the orchestral piece in the middle 
of the second part will be limited to ten minutes at the outside. 

As a whole the programme was undoubtedly a good one, and the 
solos were, without exception, excellent. The choir had evidently 
had great pains bestowed upon them, and the thanks of the Musical 








Society and of the Hospital generally are due to the conductor, Mr. 
Metcalfe, for the great trouble he has taken during the past year, and 
to Mr. Paterson for his able accompaniments. The choir this year, 
instead of standing on the level platform, stood on three tiers raised 
one above the other. Not only did this improve the singing, but 


added greatly to the picturesque appearance of the choir. 








Appointments. 


But er, T. H., L.R.C.P., M.R.C.S., M.B.(Oxon.), to be Resident 
Assistant Medical Officer (House Physician) to the Royal Free 
Hospital. % S 4 

Biss, C. Y., B.A., M.D., F.R.C.P., has been appointed Physician 
to the Hospital for Consumption, Brompton. 

* 


Apams, P. E., M.R.C.S., L.R.C.P., has been appointed Junior 
House Physician to the North-Eastern Children’s Hospital, Hackney. 








Examinations. 

E. W. Biacxsurn has taken the degrees of M.A. and M.B. in the 
University of Oxford. 

* * * 

J. H. Butter has taken the degrees of B.A. and M.B. in the 
University of Oxford. 

* * * 

C. E. Hepces, E. W. Ormerod, L. C. P. Phillips, F. B. Norris, 
and J. H. Pead have taken the degrees of M.B. and B.C. in the 
University of Cambridge. - . 

J. C. Newman has passed the first M.B.Cambridge in Biology and 
in Chemistry and Physics. 

* * * 
Jounston and G. Micklethwait have passed the second 
M.B.Cambridge in Pharmaceutical Chemistry. 
* * * 


S. S. F. Backman, J. C. A. Rugby, and — Shewell have passed 
the second M.B.Cambridge in Anatomy and Physiology. 
* * * 


E. L. Evans, J. Hobday, H. W. Lance, H. J. May, R. D. Parker, 
and E. W. Ormerod have passed Part I of the third M.B.Cambridge. 
* * * 


A. E1cHHo1z, J. K. Murphy, E. W. Ormerod, and G. V. Worthington 
have passed Part II of the third M.B.Cambridge. 
* * * 


M. A. Cooke and R. A. Fegan have passed the final L.S.A. in 
Medicine, Forensic Medicine, and Midwifery. 








\ 
Correspondence. 
To the Editor of St. Bartholomew’s Hospital Fournal. 

S1r,—In the first number of the JouRNAL (October, 1893) we were 
told that amongst the objects of the new publication was “to put on 
record such clinical and other work as is done in this hospital, which 
finds its way into no paper, but which is in itself invaluable to the 
student and practitioner,” With this object, which is certainly a most 
praiseworthy one, I for one am in complete sympathy, and have 
expected to see from time to time some sort of report of cases 
occurring in the hospital wards, and had hoped that clerks and dressers 
would have contributed “notes” of anything clinical which is of 
special interest coming under their observation. With the exception 
of a report of a ‘Case of Peliosis Rheumatica,” bearing the well- 
known initials of “ P. O. A.,” and ‘“ Some Surgical Cases,” by G. R. 
Lowe, no students have contributed any reports of cases to your 
columns in the eighteen numbers which have now appeared. 

Of course I am quite aware, sir, that this is not your fault, and I 
have no desire to criticise adversely the way in which you occupy the 
“editorial chair,” but is it not possible to do more to encourage this 
kind of contribution ? The object of my calling your attention to this 
subject is to suggest the feasibility of a scheme by which I think the 
popularity and circulation of the JouRNAL may be increased, and at 
the same time the clerks and dressers may, by competition, learn to 
perfect themselves in “note-taking.” The scheme is, broadly, that 
the proprietors of the JouRNAL should offer, either each month or at 
stated intervals, a prize (or prizes) for the best report (or reports) of a 
case occurring in the wards of the hospital during a given period. 
The reports should be limited to a single case, should not exceed a 
specified length, and the name of the winner (or winners) be published 
in the next succeeding issue, with the report (or reports) which are 
adjudged the best. Of course, proper, carefully drawn-up regulations 
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are a sine qud non, and the decision of the editorial staff or some one 
appointed by them would have to be final. 

I make this suggestion for what it is worth, and my object will be 
fully attained if any other means can be found by which records of 
interesting cases find their way into the columns of the JOURNAL, 

I am, Sir, yours, &c., 
Constant READER AND WELL-WISHER. 


To the Editor of St. Bartholomew’s Hospital Fournal. 

S1r,—There seems to be an idea abroad that the examination of 
pathological specimens is a mere pastime, a kind of a scientific 
parlour game, to borrow a phrase from the Saturday Review. 
“Old Bart.’s men” send up tissues, and ask the “man in charge of 
the laboratory "—that is the usual expression employed—to prepare 
sections and to report thereon. Others have yet more wonderful 
requests—such as looking up museum specimens and writing out 
lengthy descriptions with full clinical notes. The “ man in charge”’ 
has been taunted with such vituperations as the following :—‘ That 
when he is older he will learn that he has to perform certain duties 
towards the public besides receiving lucrative emoluments.” Another 
“old Bart.’s man” complains that there should be a charge “ for 
such a thing as examining a pathological specimen for an old Bart.’s 
man.” 

This may appear amusing, but it is not quite logical. As “man 
in charge” I feel that the Laboratory cannot undertake to examine, 
free of charge, specimens sent up by any old Bart.’s man uncon- 
nected with the hospital, to whom the Laboratory owes nothing. 
The simplest specimen requires time, and it also requires material. 
I cannot spare an hour for such love-labours, and cannot expect my 
students or boys to do it without some kind of compensation. More- 
over who is to defray the expenses of such services rendered to “ old 
Bart.’s men ” ? 

It is therefore gratifying to find that there are at least a number 
of old Bart.’s men who realise that pathological work cannot be done 
with the twinkle of an eye. I have had several letters expressing the 
wish that we should begin in connection with the Journal a “ Society” 
to report on pathological material sent. An old Bart.’s man writes 
from Beckenham to me, “I should much like to bring under your 
notice the admirable Clinical Research Association, with a view that 
you should institute one at Bart.’s for Bart.’s men, which would be 
another means of getting Bart.’s men in more efficient and scientific 
touch with the hospital. It would certainly be bringing yourself and 
your work into touch with us in the country, and we should then feel 
that pathologists are of some good to us also after we have left our 
old hospital, and it would give us some interest in our work.” 

Having had many letters and verbal communications to the same 
effect, I think it is time to propose a scheme according to which 
pathological investigations could be made on material sent up to our 
Pathological Laboratory. The JourNAL might retain a few men to 
do the work, pay them and the Laboratory acertain proportion of the 
fees: small contributions are highly acceptable to my impoverished 
laboratory. The fees should be low —say 2s. 6d. for ordinary sections, 
3s. 6d. for tissues requiring embedding, 2s. 6d. for sputa, 3s. 6d. for 
diphtheria examinations. Slides and postage to be paid extra. 

Although I could not undertake to guide or direct the scheme, I 
would undertake to act as referee in conjunction with the Lawrence 
Student in Pathology, and to sign any report, so long as it is clearly 
understood that I render my services for the good and the welfare of 
my laboratory. I do not wish nor would I accept any fee for my 
own personal use, but I must see, as “the man in charge,” that the 
interests of my Laboratory and of its workers and employés are 
guarded. I am, Sir, 

Yours faithfully, 
A. A. KANTHACK. 








Obiter Dictum. 


I TRUST you consider pneumonia to be a disease of the 
whole body, and not of the lungs alone. It is so. Usually, 
indeed, the stress of the disease falls upon the lungs ; but 
sometimes it falls upon the intestine, when it simulates 
typhoid fever ; sometimes upon the kidneys, when you may 
think you have to do with simple acute nephritis ; and some- 
times upon the brain, when it resembles, and indeed causes, 
meningitis. But it is pneumonia all the same.—Dr. GEE. 








Some New Medical Instruments. 
By Grorce C. Garratt, M.B. 






































N instrument to explore, and either drain or aspirate a cavity 
4) in one operation, which is simple, portable, difficult to 
break, and easy to clean, has not hitherto been obtainable. 
In that which I am about to describe I have attempted to 
supply this want. While serving well for aspiration, my 
instrument is intended more especially for simple drainage by syphon 
action; for this method is easier, dispenses with much cumbersome 
apparatus, and is all that is required in ascitic and in most pleuritic 
effusions which require tapping. My trocar has, instead of the 
hollow packed plug of Potain’s instrument, a smooth solid metal plug 
running on its shaft (Fig. 1). This plug fits directly into the cannula 
without intervening tap (Fig. 2). Before use, a piece of rubber tubing 
one and a half inch long is fitted over the mount of the cannula, and 
secured by a thread ; the trocar is then put inside (Fig. 3). The instru- 
ment is now ready for use; it is quite rigid, and is comfortable to hold. 
It is thrust in, and the trocar drawn back (Fig. 4) ; in doing this it is 
well to hold the plug at a, lest it be drawn out of the cannula with a 
jerk. The plug is then given a slight twist, merely to ensure that it 
is loose in the cannula, and is withdrawn through the enclosing 
rubber tube by slow steady traction on the trocar. In order that this 
may be done smoothly the rubber tube must be of correct calibre, and 
must be wet ; I always test the working of this part just before use. 
As the plug is withdrawn, the rubber is either pinched with finger and 
thumb, or clamped with bull-dog forceps, to prevent ingress of air 
(Fig. 5 and Fig. d). The cannula is thus left ready fitted with short 
drain-tube, as in Dr. Hensley’s apparatus. Exploration is now 
readily performed by inserting a glass syringe into this tube, and 
drainage by replacing the syringe by a long drain-tube with a glass 
connecting piece (Fig. c and Fig. 6), the whole previously filled with 
water and clamped. The fluid is then run off under carbolic on 
removing the clamps. For the rare cases where the syphon action of 
the long drain-tube is insufficient, Potain’s bottle replaces it, the same 
glass connecting-piece being used. If the operator has not a Potain’s 
bottle, a Higginson syringe, with the valves cut off, attached to the 
glass connecting-tube above and the long drain-tube below, will make 
a fair substitute. It should be filled with water before connecting it 
up, and worked with the fingers in place of valves. 
I have designed a special syringe for exploring with my cannula, of 
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plain glass, graduated up to 10 c.c.; it has an asbestos plunger, 
adjustable to secure _an accurate fit, and a rubber cock, lined and 
capped with metal, in place of a screw cap. Every part takes to 
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pieces easily, and can be boiled. Attached by a short piece of rubber 
tube to a hypodermic needle, sent out with the trocars, it makes a first- 
rate antitoxin syringe. 

The trocars, cannulze, and hypodermic needle can be boiled in a 
test-tube—a distinct advantage over Potain’s instrument. For boiling 
test-tubes nearly full of water, it is convenient to use rubber caps with 
a slit in the top; this allows steam to come out, but not water, if 
boiling is done carefully. Before boiling make the slit gape by 
pulling down the cap; after close it by pushing the cap up. Plain 
water should be used, not carbolic, which spoils the instruments. I 
have had made little loops of twisted silver wire, by which a few 
threads of soft darning cotton are drawn through the cannula after use ; 
in this way it is effectually cleaned inside. This should be done before 
boiling. 

The cannulz in three sizes, each with a blunt rod as well as a 
trocar, are sent out in a neat box entirely of metal, which can be 
carried in the pocket. The syringe, with a pair of test-tubes, nested, 
and fitted with caps, is sent out in a wooden box with four feet of 
drain-tube. With these two boxes in his pockets the practitioner is 
ready. to deal with nearly any serous effusion, is equipped for injecting 
antitoxin, and carries his sterilising apparatus with him. In tapping 
the abdomen I find it best to place a pillow across the patient’s thighs 
to support the instrument, and keep its end well down inside. 








I have had made a modification of the ordinary hinged tongue de- 
pressor for examining the fauces. Those in general use are, I think, 
open to some objections. The larger sizes are too broad, the smaller 
too short; different sizes must be used for child and adult, and they 
commonly do not open out enough to allow room for the hand. The 
open pattern allows the tongue to rise between the bars, and the long 
narrow pattern set in a handle is not portable. My pattern is long, 
rather narrow, but very strong, especially the hinge; it opens beyond 
a right angle, shuts conveniently for the pocket, and has both ends 
roughed. This instrument will do for babies and adults; while its 
length, allowing one to press right on the back part of the tongue, 
gives a particularly good view. All the above instruments are made 
by, and can be seen at, Messrs. Arnold and Son’s, West Smithfield. 








Obituary. 

Mr. Joun Birp, M.R.C.S., or Lonpon.--At the ripe age of 
eighty-four there died at 36, Osnaburgh Street, Regent’s Park, a 
blind surgeon, Mr. John Bird, who has done as much, and perhaps 
more than any other member of the profession to mitigate the 
condition of the blind, of which he unfortunately was one. Deceased 
became a Member of the Royal College of Surgeons, England, and a 
Licentiate of the Apothecaries’ Society in 1834, after pursuing his 
medical studies at St. Bartholomew’s. Mr. Bird was the author of 
Observations on the Neglected Condition of the Blind in England, 
the publication of which he followed by a Lecture on the Capabilities, 
Rights, and Treatment of the Blind, and a Letter on the Duty of 





Superseding the System of Exile Education of the Deaf and Dumb, 
as well as of the Blind, by Social Education, as recently established 
in the Communal Schools of Paris. This was published in 1856, and 
the same year he also issued an Essay on the Life, Character, and 
Writings of the Blind Fames Wilson, as well as on the Present State 
of the Blind. He was also the contributor of the articles on “ The 
Blind,’ and on “The Deaf and Dumb,” to Social Pathology.— 
MEDICAL PREss. 

Mr. JosePH Mitts, M.R.C.S.Eng.—Although it is now some years 
since Mr. Mills resigned the post of Senior Chloroformist to our Hos- 
pital, there are very few Bart.’s men who will not remember him, and 
who will not hear with deep regret of his death. 

Mr. Mills was the son of the late Robert Mills of Inkpen, and was 
educated at Andover and Weymouth. He commenced his medical 
studies at Winchester as a pupil of Dr. Richards, and afterwards 
entered at St. Bartholomew’s, where he became House Surgeon to the 
late Sir William Savory. He was appointed Anzsthetist in 1875, and 
resigned in 1893. His health failed somewhat in 1886-7, but not 
until 1888 was any serious mischief discovered. It was then found 
that he had apical trouble, with some pleuritic effusion. He rapidly 
improved under treatment, and spent the winter at Davos. On his 
return to England in April, 1889, he was in excellent health, and in 
spite of an attack of influenza in 1890 he continued in good health 
until the end of 1892, when he began to suffer from cough. In the 
spring of 1893 he gave up work and retired to Andover, During the 
last two years he led the life of an invalid, but he was always bright 
and cheerful, and was much delighted to see any of his old friends. 
He died quite suddenly on May 29th from hemoptysis. 

A melancholy point in connection with his death was the fact that 
his wife came up to town the day before, “ because he was so much 
better.” She had nursed him devotedly for eighteen months, never 
once leaving him. 

Mr. Mills was a most skilful anzsthetist, and as a teacher of 
anesthetics his great experience made him deservedly popular, but 
his great popularity was due to the consistent kindness and courtesy 
which characterised all his actions. 








+ : . 
Cases of Special Interest. 
MEDICAL. 

John, No. 9, M., 46, mediastinal tumour. 

Radcliffe, nine children, all under 7} years, recovering from 
tracheotomy, after treatment by the antitoxin of diphtheria. 

Elizabeth, No. 15, F., 18, melasma. 

Matthew, No. 2, M., 32, tuberculosis of lymphatic glands, peri- 
toneum, and kidney. 

Matthew, No. 14, M., 55, abdominal tumour. 








Marriages. 

Murpocu—Simpson.—June 18, at St. James’s, Tunbridge Wells, by 
the Rev. A. T. Scott, Vicar, assisted by the Rev. R. E. V. Hanson, 
Alan Murdoch, M.R.C.S., L.R.C.P., eldest son of H. H. Murdoch, 
of Calverley Lodge, Tunbridge Wells, and late of Calcutta, to Eva 
Maria, daughter of the late Thomas Fox Simpson, of Clyde House, 
Tunbridge Wells. 

Ramsay—Hopwoop.—6th ult., at St. George’s, Hanover Square, by 
the Rev. Phillip Stocks, Vicar of Ketton, assisted by the Rev. 
Montague Fowler, Herbert Murray Ramsay, Surgeon-Captain 
Scots Guards, to Eleanor, youngest daughter of Mr. Hopwood, of 
Ketton Hall, Stamford. 

SHARPIN—OLpRFY.—25th June, at St. George’s, Hanover Square, by 
the Venble. Archdeacon Sharpin, Rector of Millbrook, Beds, uncle 
of the bridegroom, Archdale Lloyd Sharpin, of Bedford, to Hannah 
Jane Powell Oldrey, widow of the late Robert Blatchford Oldrey, 
of Harpole Hall, Northamptonshire. 

Ecctes—AnstiE.—On June 12th, at the Baptist Chapel, Devizes, by 
the Rev. J. F. T. Hallowes, M.A., of Birmingham, William McAdam 
Eccles, M.S.Lond., F.R.C.S.Eng., of Harley Street, W., son of W. 
Soltau Eccles, Esq., of Upper Norwood, to Anna Coralie, second 
daughter of Edward B. Anstie, Esq., of Devizes. 


Deaths. 
MILts.—May 2oth, at Andover, Joseph Mills, M.R.C.S., late Chief 
Anesthetist to St. Bartholomew’s, aged 44. 
Daviges.—June wpe? 9 Caroline, the beloved only daughter of 
Arthur Templer and Alice Davies, of Finsbury Square, aged three 
years and five months. 





